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Dentai Abstracts has a dual purpose: 


1 to provide, by a few hours’ reading 
each month, a survey of the significant advances 
being made by dentistry throughout the world, 
as reflected in current dental literature; 
and 


9 to supply enough data 
in each abstract so that the reader 
may determine whether he wishes to refer 
to the original article for more 
complete information. 


The abstracts are grouped in broad classifications. The specialist will learn from 
this periodical of work done in other fields as well as in his own. The general practi- 
tioner will be able to keep abreast of modern knowledge in the various specialties. 


Articles from which abstracts have been made are on file in the Library of the 
American Dental Association and may be borrowed by members of the Associa- 
tion. Requests for articles should be addressed to the Bureau of Library and Index- 
ing Service, American Dental Association, 222 East Superior Street, Chicago 11, 
Illinois. Only thee articles may be borrowed at one time, and they may uot be kept 
longer than one week. No charge is made to Association members for this service. 
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Basic science 
Vv 
Pathology 


Ectodermal polydysplasia; 
anhidrosis, hypotrichosis and 
anodontia of the Christ-Siemens- 
Weech syndrome: report of case 
(La polidisplasia ectodermica; anidrotica, 
ipotricota e anodontica di Christ-Siemens- 
Weech: descrizione di un nuova caso clinica ) 


E. Vichi and P. L. Masi. Ann. stomat.,Roma 
4:203-225 March-June 1955 


The symptomatic triad, consisting of anhidrosis 
or hypohidrosis, hypotrichosis and anodontia, is 
the cardinal symptom of the Christ-Siemens- 
Weech syndrome. This symptom complex is often 
accompanied by atrophic rhinitis with or without 
ozena. That phenomenon is neither caused by nor 
connected with the Christ-Siemens-Weech syn- 
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drome, but is a collateral sign of hypoplasia of 
the respiratory epithelium, especially that of the 
nasal and palatine mucosa and of involved glands. 
Both diseases, however, may have been caused by 
similar dysplastic factors and affect all ectodermal 
tissues. 

The case reported is that of a 15 year old girl 
under the authors’ personal observation. All 
symptoms of the Christ-Siemens-Weech syn- 
drome were present, including anodontia vera, 
involving all deciduous and permanent teeth. In 
addition to the characteristic symptoms of the 
triad, numerous other phenomena such as saddle 
nose, rhinitis with ozena, underdevelopment of 
the mammary glands, and various dysplasias were 
present. 

In the reported case, a combination of many 
hereditary factors was present, for all female 
members in the patient’s maternal family suffered 
from hypotrichosis of the axilla and hypohidrosis; 
the male members in her paternal family were 
afflicted with alopecia. These phenomena clearly 
established the diagnosis: hereditary ectodermal 
polydysplasia with all indications of the Christ- 
Siemens-Weech syndrome, accompanied by a 
genetic disturbance in the transmission mecha- 
nism of the sex chromosomes, with an incomplete 
recession of the abnormal genes in the nonhomol- 
ogous region of the Y chromosomes. 

The severity of the polydysplasia in the re- 
ported instance, in comparison to the hereditary 
factors such as the rather mild degree of poly- 
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Profile view of skull 


dysplasia in the patient’s maternal family, seems 
to indicate that this unusually serious condition 
had been caused by a new genic environment in 
which the gene (or the genic complex) devel- 
oped. The ostensibly more favorable predisposi- 
tion, coming from the genic complex of the pa- 
tient’s paternal family, from which, with the 
exception of alopecia, no other negative phenom- 
ena were known, seems to have little or no in- 
fluence on the development of the disease. 


Physiology 


The physiology of mastication 


D. J. Anderson. D.Practitioner 5:389-394 
July 1955 


A method of recording masticatory loads, re- 
ported by the author in 1953, is outlined, and 
subsequent modifications indicated. A resistance 
wire strain gauge—a coil of resistance wire at- 
tached to the fairly rigid resin-impregnated paper 
backing—is used. The resistance change can be 
recorded with a simple Wheatstone bridge circuit 
and a suitable recording instrument such as a 
galvanometer or cathode-ray oscilloscope. 

In adapting the device to the measurement of 
masticatory loads, the strain gauge is attached to 
a suitably supported metal bar which can be re- 
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versibly distorted by masticatory loads. Strain 
gauges measuring 2 by 3 mm. have been made 
specially for this investigation at the National 
Physical Laboratory. The supported silver steel 
bar is arched, with a central platform; the gauge 
is attached to the undersurface of the arch. The 
whole structure has dimensions of about 5 by 3 
by 3 mm. 

A cavity is prepared in a live tooth and an inlay 
constructed in which an oblong vertical-sided 
cavity is cut to take the strain gauge unit. The 
upper edges of the cavity in the inlay are cut 
back to form a ledge about 1 mm. deep and of 
variable width; where convenient, pits are sunk 
from this ledge into the substance of the inlay. 
With the gauge in position, a second wax pattern 
is prepared for an inlay to occupy the ledge and 
pits and cover the gauge with the exception of its 
central platform. Fine copper wire leads from the 
gauge leave the tooth through a hole in the main 
inlay, pass along the lingual side of the jaw and 
leave the mouth through a suitable lower incisor 
interdental space. This apparatus has been con- 
structed for six subjects, and results are now 
available from four of these. Loads when chewing 
three foods—biscuit, carrot and meat—have been 
obtained. Since the recording device samples the 
load only from a small area of the tooth, any cal- 
culation of the total is based on two assumptions— 
that the distribution of load is uniform over the 
whole occlusal surface of a tooth, and that the 
surface which takes the load is the surface in con- 
tact with the opposing tooth in centric occlusion. 
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The gauge is calibrated in a model of the tooth, 
and the load is applied through a model of the 
opposing tooth, with opposing surfaces correctly 
articulated. 


v 
Histology 


Secondary effects of plastic substances 

used in odontology, on living tissues 
(Acciones secundarias de los plasticos usados en 
odontologia, sobre los tejidos vivos) 


F. Ramon Amat. An.espafi. odontoestomat. 
14:423-442 June 1955 


In using self-curing acrylic resins for rebasing 
dentures or for dental fillings, alterations of the 
epithelium of the buccal mucosa and of the den- 
tin, discoloration of the prostheses and regressive 
changes in the acrylic substance may occur. Al- 
terations of the dentin after a cavity has been 
filled with self-curing acrylic resin are caused by 
contact of the monomer with odontoblastic-pulpal 
tissues when it reaches these tissues after its 
escape through the dental tubules. These changes 
consist of necrosis in the pulps, which appears 
about two months after the filling has been in- 
serted and which has a typical aspect differing 
from that of gangrenous necrosis. 

The tissue changes resulting from the use of 
self-curing acrylic resins in dental fillings are 
produced by several factors, chiefly the disorders 
of osmosis and adsorption after transformation of 
the physiochemical conditions of the cell as a 
result of the interreaction of polar groups in the 
monomer and in the protoplasm. The monomer, 
through damage of the system of autoregulation 
of the cell and of the various constituents of the 
cell, may cause deterioration and even death of 
the cell. Through reverse processes, the synthetic 
molecule is affected by ferments, bacteria and 
fungi in the mouth and by enzymes in the dentin. 
This, together with the temperature of the mouth 
and the constant friction produced by mastica- 
tion, elicits strains in the dentin and exfoliation 
of the acrylic substance. Chromophoric areas and 
cracks in the resin are also produced. 
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The rules to prevex: pulpal destruction are: 
(1) if large fillings are to be made with self- 
curing acrylic substances, small amounts of the 
resin should be applied by the brush-on technic; 
(2) the cavity should not be moistened with the 
monomer; thin layers of the mixture should be 
applied to the walls of the cavity, and later the 
rest of the filling is applied with a thicker mix- 
ture, and (3) by alternate dusting and burnish- 
ing, a porphyrized powder of a slightly antiseptic 
calcic preparation should be applied in order to 
protect the dentinal tubules from the monomer. 
This substance should be applied during an ap- 
pointment preceding the one in which the acrylic 
filling is set. Application of a preparation of cal- 
cium, vitamin D and an antibiotic to the base of 
the cavity is advised in order to protect it. 


Diethylene glycol distearate as an 
embedding material for the dental tissues 


E. B. Brain. Brit.D.J. 99:69-72 Aug. 2, 1955 


Dental histological technic aims to produce sec- 
tions, free from artefact, of tissues of varying 
hardness. The calcified dental tissues—enamel, 
dentin, and cementum—all differ in the degree 
of hardness both during their development and 
in their mature state; during the cutting of sec- 
tions on the microtome they are easily displaced 
and separated from their related soft tissues. Dis- 
placement may occur during staining and mount- 
ing. Shrinkage occurs during the various stages 
of the embedding process. An investigation into 
the value of one of the polyethylene glycol waxes 
as an embedding material showed this material 
to be unsatisfactory. 

Further experiments were undertaken with a 
material known as Esterwax, of which the chief 
component is diethylene glycol distearate; prom- 
ising results were obtained. By substituting this 
material for paraffin wax, tearing of the tissues 
by the microtome knife was considerably re- 
duced. Diethylene glycol distearate as a com- 
mercial product is a hard, crystalline and some- 
what brittle substance, with a melting point 
around 48° C., soluble in a wide variety of 
reagents. By dehydrating dental tissues in 
polyethylene glycol before embedding them in 
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diethylene glycol distearate, the continuity of the 
hard and soft tissues remains practically undis- 
turbed. 

_ The technics for preparing the sections of a 
tooth, attaching the block to the microtome, 
operating the microtome, mounting the sections 
on slides and drying the sections are explained. 


Psychology 


Psychosomatics in dentistry 


John Donnelly. J.Connecticut D.A. 29:4-12 
Aug. 1955 


The relationship between psychiatry and den- 
tistry is discussed. The dentist who considers his 
p%tient as a whole and not just as a mouth may 
recognize occasions on which he can advise bene- 
ficial measures. The psychosomatist holds that 
emotions are accompanied by physiological 
changes in different organs. A continuing un- 
conscious emotional conflict may lead to a per- 
sistant disturbance of physiologic function. Dis- 
orders of the oral cavity may be a manifestation 
of emotional factors, or the consequence of emo- 
tional factors but not directly produced through 
the vegetative nervous system. Pathologic tissue 
changes in oral structures may be affected by the 
emotions through three main mechanisms: (1) 
indirectly by alterations in the constituents of 
blood such as calcium salts, or by modification of 
the quantity or chemical constituents of saliva; 
(2) directly by changes in the vascular bed, and 
(3) by the operation of the mechanical forces 
brought into activity when the mouth and its 
parts are the organs of the symbolic expression of 
deep, unrecognized emotions. 

Neurotic disturbances influencing oral health 
may be of two types: those producing neglect, 
and those utilizing the tissues, teeth, tongue and 
gums in a symbolic fashion. The lips and mouth 
are the earliest organs linked with the gratification 
of desires. Psychosomatic interpretations are 
given for such oral activities as biting, grinding 
and gritting of teeth, thumbsucking, tongue 
thrusting, and excessive brushing of teeth. The 


symbolic significance of teeth arises from experi- 
ences in the early years of life, from the emphasis 
placed on teeth by parents, from emotional diffi- 
culties occurring in childhood, from the use of 
teeth as weapons of aggression or retaliation, and 
from fears inspired as the result of such uses. The 
threat of the extraction of teeth has different sig- 
nificances for different patients. Adontophobia 
[sic] (aversion to the dentist’s office) may be re- 
lated not only to the expected pain but to the 
intrusion by the dentist into a body cavity. 
Adontophilia [sic] represents an unusual form of 
masochism. The personality of the dentist may 
influence his technical procedures, the way in 
which he deals with disorders of patients, the care 
and time he takes in treatment, and the satisfac- 
tion he gets from his work. 


Anthropology 


Embryological evidence for the 
non-existence of the premaxilla in man 


Alexander Jacobson. J.D.A.South Africa 
10:189-209 June 15, 1955 


The dispute over the question, Does man possess 
a premaxilla? is traced from Nesbitt (1731) to 
Goethe, Lawrence, Albrecht, Kélliker, Schwink, 
Mall, Bruni, Inouye, Felber, Vallois, Jarmer, 
Fawcett, Macklin, Chase, Frazer, Ju Kang Woo, 
Keith, Ashley-Montagu, Wood-Jones, Peter, 
Orban, Téndury, Stroer, Veau, Hochstetter and 
Steiniger. In the ontogenetic study described, a 
group of 12 embryos (six to seven weeks) vary- 
ing in length from 17 mm. to 22 mm. was ex- 
amined. A survey of the serially sectioned human 
embryos in the Department of Anatomy, Uni- 
versity of Illinois College of Medicine, had re- 
vealed the earliest ossification center in the upper 
jaw to occur around the 20 mm. stage, that is, 
at the “presumptive fertilization age” of about 
seven weeks. The problem was to determine the 
time of inception of ossification and the number 
and locations of any centers that might be iden- 
tified. In addition, wax reconstructions of the 
bony upper jaw and its associated structures 
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were made from two older embryos (24 mm. long 
and 32 mm. long, respectively), and of a 43 mm. 
fetus (early third month). The following obser- 
vations are reported: 

1. The upper jaw develops from a condensa- 
tion of embryonic mesenchyma within the maxil- 
lary process of the mandibular arch. This center 
secondarily encroaches on the medial nasal proc- 
ess of the original facial primordia. Ossification 
begins as a single center, opposite the canine 
tooth bud, in embryos 18 to 22 mm. long and 
occurs at about six and a half weeks. This center 
remains single throughout development and ex- 
tends forward into the incisor region and back- 
ward toward the molars. The future body of the 
maxilla constitutes the main mass, and its frontal, 
zygomatic, alveolar and palatal processes are 
extensions from this primary center. 

2. Tiny bony spicules, situated anterior to the 
early bony mass in the upper jaw, had been 
identified by several investigators as independent 
“premaxillary” ossification centers. Such tiny cen- 
ters, when present, are not separate ossification 
centers but merely small aberrant trabeculae 
which rapidly fuse with the main mass. 

3. No other independent ossification centers— 
specifically, no premaxillary, prevomerine or 
Steno’s centers—could be identified. 

4, The so-called incisive “suture” is not a true 
suture but represents a reduced fissure which re- 
sults from incomplete fusion of the anterior and 
posterior palatal shelves arising from the osseous 
center of the maxilla proper. 


5. There is no embryological evidence to sub- 
stantiate the existence of a premaxillary bone in 
man. There is no justification for the association 
of the anterior portion of the notched frontal 
process of the embryonic maxilla with a nasal 
process of a “premaxilla.” ; 


6. A lip-jaw-palate cleft does not necessarily 
coincide with the incisive fissure. The early ossi- 
fication center, and tooth formation in the upper 
jaw, occur secondary to and independent of the 
fusion of the embryonic facial processes. 

7. The bony upper jaw arises essentially as a 
single unit which supports all the teeth of one 
side. The embryological evidence justifies the 
conclusion that there is no independent pre- 
maxilla in man’s facial skeleton. 


Basic science 7 


Human dentition in anthropology (Zahne und 
Gebiss des Menschen in anthropologischer 
Betrachtung) 


W. Ehgartner. Osterr.D.Ztschr. 7:132-136 
June 1955 


The dentition of a prehistoric human skeleton is 
an important factor in the determination of age 
and period. The first permanent molar appears 
during early childhood; the second during ad- 
vanced childhood, and the third during the 
juvenile period. Recent studies question the 
correctness of this maxim, and seem to prefer the 
closure of the synchondrosis sphenooccipitalis as 
a symptom for the juvenile-adult border. For life’s 
later stages (maturity and senility), human den- 
tition offers no certain conclusions. 

Masticatory graduation is influenced by the 
synthesis of nutritional material. When ashes, soil 
or triturated particles of granite or quartz are 
mixed with grain or other food elements, abrasion 
exposes the dentin (Netolitzky, 1918, and Mar- 
tin, 1928). Secondary dentin is then deposited in 
the pulp chamber. For the determination of sex, 
however, dentition is not a clear resource. Differ- 
ences in dimension of the teeth are negligible, 
and the old formula: female—smaller, male— 
larger teeth, can hardly be used for exact re- 
search. 

Dentition discloses racial particularities 
clearly: negroid races show large teeth; Melane- 
sians, Australians, Egyptians, Burmese and even 
some native European races exhibit a microdontic 
dentition. Hrdlicke (1911) found among Mon- 
goloid tribes in America and Asia the “tabular 
form” of the upper central incisors. All vertical 
edges were deepened by flourishing lines. Human 
skulls from the bronze period show similar forma- 
tion, although not the common form of tubercu- 
lum dentis but foramen caecum. 

Dentition also is important in heredofamilial 
research. Anomalous dental characteristics and 
distinctions usually are hereditary, and so are 
predisposition and resistance to dental caries, 
certain periodontoses, dental coloration, root 
formulation, and other anomalies. Man and an- 
thropomorphous ape (Cercopithecidae and Pon- 
gidae) show the same dental formula: 2i, 1c, 2p, 
3m. Similarity and conformity of both elementary 
teeth are one of the most important arguments 
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for the theory of a common origin of man and 
anthropomorphous ape. There are, however, con- 
siderable differences in form and size of the cus- 
pids of both species. Until recently, man was 
thought to be the only primate having cuspids 
not larger than his other teeth, contrasting to the 
Pongidae (orangutan, gorilla and chimpanzee) 
in which the cuspids are enormously enlarged. 
After the recent discovery of the Australopithe- 
cinae (Robinson, 1954), which were fossil pri- 
mates most nearly related to man, man’s distinc- 
tion as the only species having “small” cuspids 
vanished. 

Man’s present dentition is in constant transition 
and moves by evolution away from the more 
efficient (hypothetical) ancestral dentition of the 
early man. These distinctions in dentition, how- 
ever, show clearly the path of history from man’s 
beginning. 


v 
Pathology 


Multirooted upper central incisor 
(Wortelvariates bij de mediale bovensnijtand van 
het meselijk gebit) 


T. E. de Jonge. Tschr.tandheelk. 62:451-454 
July 1955 


Root multiplication in upper central incisors is a 
rare anomaly and may occur through division of 
the root into independent medial and distal com- 
ponents. In his extensive material on typical 
apical variations in deciduous teeth, Visher re- 
ported the occurrence of similar anomalies in 
not less than 7 per cent of the recorded in- 
stances. But in only two instances did he find a 
complete differentiation into two separate apical 
ramifications. Multirooted variations in decidu- 
ous upper cuspids also were reported. 

Within the range of the described schizogenous 
anomalies, multirooted upper central incisors rep- 
resent a neutral plus variety (Bolk). From the 
viewpoint of etiology and evolution, this anomaly 
seems to be a link in the process of tooth duplica- 
tion. Its morphogenesis, however, can only be 
indicated. Bifurcation, involving the upper cen- 


tral incisors, has often been described as a phase 
in the progressive development of the periodontal 
pocket. On the basis of recent microscopic ex- 
aminations, however, such a bifurcation presents 
no specific histologic feature that would dif- 
ferentiate it from other oral pocket formations. 
The division into a medial and a distal com- 
ponent, however, seems to indicate that the labio- 
lingual and mesiodistal root zones have been 
liberated and again become independent ele- 
ments. 


Vv 
Bacteriology 


Secondary effects of antibiotic therapy 
(Nebenwirkungen bei der Anwendung 
von Antibiotika ) 


E. Diiringer. Zahndirztl.Welt 10:323 
June 25, 1955 


Hattemer and Weeke suspected that suppression 
or elimination of the natural oral flora can cause 
disturbances in the balance between bacteria and 
fungi in the oral cavity. This may lead to a 
hypertrophy of the thread fungi. Antibiotic ther- 
apy can also damage the natural intestinal flora 
and cause changes in the synthesis of vitamins 
because the hypertrophic fungi need an increased 
supply of vitamins. The B complex vitamins and 
vitamin C are effective prophylactic and thera- 
peutic agents. Brushing, spraying or irrigation 
with potassium-iodate (in saturated solution), 
gentian violet (5 per cent) or parahydroxyben- 
zoic acid (200 mg. four times daily) produce 
favorable results. 

Stomatitis mycetogenetica and inflammation of 
the oral mucosa can be caused by bacterial, toxic 
or allergic disturbances. Antacid, milk or “hylak” 
(a yoghurt concentration) act favorably in the 
normalization of the intestinal flora as does 
chamomile tea, increased by 5 per cent lactose. 
In instances of intestinal staphylococcemia, eryth- 
romycin is recommended. Titkemeyer advises 
that practicing dentists should limit the use of 
antibiotics. Secondary effects are often produced 
by such a therapy, and therefore, antibiotic treat- 
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ment should be confined to instances in which 
older methods have brought no improvement. 
The defensive mechanism can easily become in- 
effective, and then the therapy will only achieve 
a suppression or elimination of the invading 
microorganisms but not a complete cure. Bruhn 
opposes all antibiotic treatments, and urges the 
use of other methods which will have the same 
chance of success but will not be accompanied by 
unfavorable secondary effects. 


Focal infection and its causal mechanism 
(Pesiinfektiosta ja sen vaikutusmekanismista ) 


Inger Tiilila. Suom. hammaslédk. toim. 
51:93-102 June 1955 


The three main concepts of focal infection and 
related investigations are reviewed chiefly be- 
cause dentists are so often called upon to treat 
patients with obvious symptoms of disease that 
other physicians have failed to trace to its source. 
It remains for the dentist to determine whether 
the focus of infection may not be a diseased 
tooth. 

Rosenow’s classic approach, the role of allergy 
in focal infection, and the role of the vegetative 
nervous system in focal infection, are discussed. 
According to the first concept, the root canal is 
an unexcelled environment for bacteria which, 
in order to have adequate space, penetrate the 
surrounding jaw bone. The organism resists this 
invasion by forming a sac of granulation tissue, 
isolating the bacteria, sealing them off from the 
rest of the body, and providing them with their 
own source of nutrition. The invasion is thus re- 
stricted until something undermines the de- 
fense mechanism—for example, chilling, disease- 
diminished resistance, or intensified bacterial 
virulence. The harmless, chronic condition be- 
comes active; the protective wall disintegrates; 
and a local disease—periodontitis, osteitis, perios- 
titis, abscess—develops. The occasional bacteria 
that invade the blood stream usually meet destruc- 
tion there, rarely causing sepsis. Should they lodge 
elsewhere in the body, however, focal infection 
results from the bacteria that emanate from the 
original dental nidus. Rosenow’s observations on 
focal infection and elective localization are sum- 
marized and his influence, for example on the 
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American approach to treatment, is reviewed. 

Pirquet, on the other hand, at least to some 
degree implicated allergic phenomena, resulting 
from hypersensitivity, in the production of focal 
infection. According to this concept, the mode 
of reaction of a given tissue to foreign matter 
undergoes a change; the body, grown sensitive to 
certain materials, reacts with unusual force each 
time these materials are introduced. Reactions 
may be classified as hypergic, normergic, or an- 
ergic. The apical granuloma, for example, is a 
tissue reaction against invading bacteria and their 
toxins and constitutes a defense phenomenon. 
Critical to the further development of disease 
is the moment when bacteria attempt to force 
their way through the apex. Adjustment to this 
crisis is decisive to the person’s general well- 
being. 

The hypergic reaction to even the most minute 
amount of antigen is violent. Conceivably, small 
amounts of antigen from an infected root canal 
may be continuously passing through the apex, 
and granuloma formation is the hypergic reaction 
which takes place, not merely at one point, but 
alongside nearly every lifeless tooth. 

In anergic persons, the root areas are healthy, 
though untreated, whereas in normergic persons— 
the largest group—periodontal cysts appear at the 
roots only of certain teeth. According to this con- 
cept, it would be more appropriate to refer to 
focal allergy than to focal infection. The ques- 
tion is less that of bacteria and toxins from a ~ 
primary nidus, causing metastatic secondary dis- 
ease on reaching the blood stream, than it is one 
of sensitivity created by repeated small amounts 
of antigens in an organ, which then reacts with 
a bacteria-free inflammation. Development of a 
secondary lesion depends not so much on the 
state of the bacteria in the primary nidus, as on 
the way the organism reacts to antigens. If sec- 
ondary disease has already become established, 
removal of the primary nidus rarely improves the 
situation. 

The German pathologist, Ricker, and the Rus- 
sion physiologist, Speransky—a student of Pavlov 
—have independently concluded that the decisive 
factor in focal infection is the vegetative nervous 
system, which becomes sensitized to the infec- 
tion, conducts the adverse effect to the central 
nervous system and then back to the periphery 
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where it causes disease in some organ. Unlike 
Virchow, whose cytopathologic concept deals 
with the organism as a state composed of separate 
and relatively independent cells, Ricker and 
Speransky attribute to the nervous system an 
extremely important role in biologic and path- 
ologic events in which it is, moreover, the moving 
force, setting them in motion. The nervous system 
is seen as mediating between external and inter- 
nal stimuli, as having neither beginning nor end, 
as being a network of ganglions and pathways 
that extend everywhere, and as being the direct- 
ing organism that determines the potency and 
duration of any inflammatory or allergic reaction. 
Illness, consequently, depends on neurologic ad- 
justment to stimuli. 

Speransky views the nervous system not only 
as the maintainer of the relationships between 
organs, but also as the actual source of all disease 
processes. From it stem the impulses which deter- 
mine the behavior of end organs, whether healthy 
or diseased. According to this concept, the quan- 
tity and quality of bacteria are unimportant; deci- 
sive is the manner in which the nervous system 
reacts to bacterial invasion. Among the obser- 
vations on laboratory animals contributing to 
Speransky’s concept of focal infection are some 
that are of particular interest to dentists, inas- 
much as the stimuli were directed at the periph- 
eral nervous system. Not only does Speransky 
attempt to explain disease phenomena on the 
- basis of neural pathology, he treats them by 
means of neural therapy. That is to say, the focus 
of infection needs to be eradicated at the earliest 
possible phase, after which the disturbed vegeta- 
tive nervous system needs to be restored to a 
state of well-being. This is achieved by interrupt- 
ing the pathways of the vegetative nervous sys- 
tem by means of procaine block. Gum infections, 
intestinal and stomach ulcers, and even oral 
papillomas have been treated by intralumbar 
injections of procaine. In one instance cited, in- 
jection of nearly 200 cc. doses of 25 per cent 
procaine into the pararenal tissues effected such 
a favorable organic climate that even dental stone 
disappeared spontaneously within a few days of 
the treatment. Such treatment had also yielded 
favorable results in allergic diseases. The con- 
cepts of neural pathologists regarding the etiol- 
ogy of disease phenomena are amazing and not 


always explained by their experiments, but in 
each instance the outcome after neural therapy 
has been excellent, and it is exciting to conjecture 
whether the problem of focal infection may not 
be nearing its solution by this means. 


Observations on the permeability of human 
calcified dental tissues to penicillin 


D. T. Bennett and A. E. W. Miles. J.D.Res. 
34:553-562 Aug. 1955 


Penicillin and other antibiotics are being used 
increasingly in root canal therapy. It is important 
clinically to know whether penicillin diffuses out 
through the whole of the root surface, part of 
the root surface, or only through the apical fora- 
men when it is sealed in the pulp cavity. The 
literature relating to permeability of the dental 
tissues is reviewed. Two experiments in vitro are 
described. Penicillin solution was placed in the 
pulp cavities of the roots of freshly extracted 
human teeth from persons of various ages. The 
pulp cavities in eight roots were sealed by 
wired-on rubber tubes, and in six roots a metal 
clamp with rubber washers was employed as a 
sealing device. No penicillin was detected bacte- 
riologically on the root surfaces after periods of 
up to 96 hours, but in 13 roots where regions 
of cementum were removed with a dental bur, 
penicillin had penetrated to the surface of the 
exposed dentin. Penicillin was inserted in the en- 
larged pulp cavities of the caries-free crowns of 
33 teeth. No penicillin was detected on the outer 
enamel surfaces after periods up to 48 hours. 

It can be deduced that when penicillin or other 
antibiotics are inserted in root canals therapeu- 
tically, the antibiotic penetrates only to the perio- 
dontal membrane in the region of the apical 
canals. Under the in vitro conditions of these ex- 
periments, penicillin does not pass centrifugally 
through the whole thickness of human enamel. 
To what extent various parts of the thickness of 
enamel are permeable to penicillin solutions has 
not been determined. It is assumed from these 
observations that the value of penicillin in root 
canal therapy for the treatment of periapical in- 
fection must be attributed to the passage of 
penicillin through the apical canals and possibly 
through the apical cementum. 
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Periodontics and endodontics 
v 
Periodontics 


The nervous factor in 


periodontosis (El factor nervioso 
en periodontosis ) 


A. Tobén White. Acad.Odont. 1:63-66 Oct. 1954 


The theory that a nervous disorder plays a causa- 
tive role in periodontosis is presented. The nerv- 
ous disorder acts on the muscles of mastication, 
causing mandibular movements during sleep. In- 
tercuspal interferences and gnashing of the teeth 
occur during mandibular movements causing in- 
jury, irritation and inflammation of the periodontal 
membrane, after which the whole process of peri- 
odontosis develops. The nervous disorder that 
causes this dynamic irritation originates in exces- 
sive intellectual work and, in a great many in- 
stances, in excessive worries, extreme nervous 
tension and in alcoholism. 

The nervous debility seems to be hereditary. 
It is shown in children by mandibular movements 
during sleep and by vague symptoms of periodon- 
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tosis during adolescence, although clear symptoms 
of the disease are exhibited only after the children 
have passed well beyond the teen-age stage and 
have reached adult life. 

The theory of the nervous origin of periodon- 
tosis is supported by the following facts: (1) the 
nervous disorder was present in 95 per cent of the 
patients with periodontosis observed by the au- 
thor; (2) in these patients the progress of peri- 
odontosis was prevented or the disease controlled 


_by a treatment aimed at preventing or controlling 


periodontal dynamic irritation. In 80 per cent of 
the patients with loosening of the teeth, the 
loosening was fully corrected by the use of selec- 
tive grinding. In 20 per cent of the patients in 
whom selective grinding was contraindicated, an 
antitraumatic shield was used. It permits mastica- 
tion and causes no inconvenience to the tempo- 
romandibular joint, but it is used only at night 
during sleep. All the patients who used it were 
cured, 

One of the many patients so cured had had 
periodontosis for four years. Common drugs and 
local application of substances for relief of gin- 
gival inflammation had failed. The patient was 
provided with the shield and used it during sleep, 
first for two weeks, then two months and finally 
six months, with examination after these periods 
but without discontinuing its use. At the end of 
that period the gingiva and teeth were entirely 
normal. The shield was left with the author, and 
15 days later the patient returned with inflamed 
gums and looseness of the teeth. Resumption of 
the use of the shield quickly resulted in a second 
cure. Since that time, four years ago, he has used 
it regularly and his mouth has remained in normal 
condition. 


Bleeding from the gums 


Ezeldin Sidky. J.Egyptian Med.Assn. 
38:143-153 March 1955 


Fourteen causes of bleeding of the gums are 
listed and described, among them gingival lac- 
erations, acute desquamative gingivitis, chronic 
desquamative gingivitis, marginal gingivitis, 
ulcerative gingivitis, gingivitis gravidarum, dia- 
betes mellitus, uremia, menstrual stomatitis, 
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blood dyscrasias, hypovitaminosis, fevers, syph- 
ilis and allergies. 

Treatment must be preceded by a careful 
differential diagnosis. Among the investigations 
to be made are white blood cell count, red blood 
cell count, platelet count, bleeding time test, 
clotting time test, clot retraction time test, blood 
analysis, urine examination, Wassermann and 
Kahn tests for syphilis and a smear examination. 

Treatment for each type of disease is listed. 
The mucuous membrane of the mouth is a bright 
mirror that reflects most of the hidden internal 
troubles of the body. The dentist plays a vital 
role because he is, in most instances, the first to 
discover any hidden internal disease, simply by 
its oral manifestations, the first to warn the pa- 
tient, and to direct him to receive the appropriate 
medical treatment paralleling the dental treat- 
ment. The dentist should know the principal 
therapeutic measures applied for diseases mani- 
festing themselves orally. An important part of 
any treatment is to render the patient’s mouth as 
healthy as possible. 


Periodontal changes caused by congenital 
cyanosis (Paradentale Verinderungen 
bei der sogenannten Blausucht) 


H. J. Kutzleb. Deut.zahndrztl.Ztschr. 
10:858-861 June 1, 1955 


Congenital cyanosis (morbus caeruleus), one of 
the cyanotic congenital heart diseases, with per- 
sisting venous-arterial shunt, presents blueness of 
the skin, due to cardiac malformation causing in- 
sufficient oxygenation of the blood (methemoglo- 
binemia), in the extremities and in the oral 
cavity. 

Fallot’s tetrad is a grouping of congenital 
cardiac defects commonly found in adults; such 
defects as pulmonic stenosis, interventricular sep- 
tal defects, dextroposition of the aorta (receiving 
blood from the right and the left ventricle), and 
hypertrophy of the right ventricle. The human 
organism compensates with an abnormal develop- 
ment of polycythemias or polyglobulas, the eryth- 
rocytes multiplying by from 9 to 10 millions. An 
additional compensation of the organism is the 
unnatural increase of the capillaries in the pe- 


ripheral tissues. Three factors give the congenital 
cyanosis its characteristics: hippocratic fingers 
(a condition in which the terminal phalanges are 
enlarged, with coarse nails curving over the end 
of the fingers), inflation and discoloration of the 
nose; edema and discoloration of the tongue. Two 
cases are described, one accompanied by perio- 
dontitis, the other by chronic ulcerative stoma- 
titis, Anoxemia alone does not cause primary 
visible alterations, but it may lead through con- 
genital cyanosis to periodontitis and, because of 
lowered circulation, to ulcerative stomatosis. 


Periodontal disease: prevalence and 
incidence 


C. D. Marshall-Day, Russell G. Stephens and 
Lawrence F. Quigley, Jr., J.Periodont. 26: 185-203 
July 1955 


In an attempt to throw light on the epidemiologic 
characteristics of periodontal disease, a study was 
made of a representative sample of 633 men and 
646 women in the Boston area who ranged in age 
from 13 to 65 years. A careful clinical exami- 
nation was made by the same investigator; the 
examination was supplemented by a 20-film intra- 
oral roentgenographic survey, models of the teeth 
and gums, and questionnaire and interrogation 
data. The incidence of gingival disease was high 
even at an early age, ranging from 80 per cent at 
age 13 to 15 years to 95 per cent at age 60, but 
with a significant reduction to 62 per cent in the 
late teens and early twenties. 

In ten of the 13 age groups, the men showed a 
higher incidence of gingival disease—88 per cent, 
to 80 per cent for the women. The incidence of 
the marginal type of gingival disease throughout 
all age groups averaged 76 per cent. The diffuse 
type was encountered with relative infrequency 
in subjects under 40 years of age. Generalized 
disturbance was significantly more common than 
localized disturbance at age 13 to 15 years. Gen- 
eralized disturbance was more prevalent among 
the men, whereas localized disturbance was in 
most age groups more prevalent in the women. In 
all age groups the upper posterior regions of the 
mouth (74 per cent) were more commonly af- 
fected than the upper anterior regions (62 per 
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cent). The lower posterior regions (64 per cent) 
were slightly less affected than the lower anterior 
regions (66 per cent). The women registered a 
better performance than the men in average num- 
ber of dental prophylaxes per year and brushings 
per day. The incidence of calculus showed a con- 
siderable increase at 19 years of age and a fur- 
ther sharp increase at 31 years, reaching a peak 
of 91 per cent at 56 to 59 years. After age 30, 39 
per cent of the men and 28 per cent of the 
women exhibited both supragingival and sub- 
gingival calculus. Chronic destructive periodontal 
disease was rarely found before 18 years, but 
the incidence increased rapidly from 24 per cent 
to 69 per cent between the ages of 19 and 26, 
with a steady increase thereafter until 45 years 
when almost all subjects showed evidence of 
localized or generalized bone loss. A high and 
constantly increasing incidence of pocket forma- 
tion was revealed in all age groups and reached 
a peak of 94 per cent at age 52-55. There was a 
rapid rise in tooth mortality after 40 years. By 49 
to.51 years, 50 per cent of the teeth were missing. 
By 60 years, 60 per cent of the teeth had been 
lost and 26 per cent of the subjects were edentu- 
lous. Yet only 9 per cent of all subjects examined 
were aware of the presence of periodontal dis- 
ease and only 7 per cent had received treatment 
for this condition. The observations stress the 
need for increased emphasis on periodontology 
in the dental schools and in dental practice. 


Prevalence of periodontal disease in 
Australasia 


W. M. Cunningham. Internat.D.J. 5:200-208 
June 1955 


The prevalence of periodontal disease in Aus- 
tralia, New Zealand and associated island terri- 
tories is discussed, as reported in 26 surveys by 
various investigators in the period from 1929 to 
1953. The lack of statistical information regard- 
ing the prevalence of periodontal disease is at- 
tributed to the overshadowing importance of the 
dental caries problem. A large proportion of the 
Europeans residing in Australasia have no perio- 
dontal disease because they have no teeth. A 
survey in New Zealand reported by Davies and 
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Walsh (1953) showed that 50 per cent of the 
adult population were wearing complete upper 
and lower dentures and a further 15 per cent 
were wearing complete upper dentures. Most 
epidemiological studies of periodontal disease in 
Australasia are of limited value because they re- 
cord subjective observations or opinions based 
solely on a visual examination of the gingiva and 
usually incidental to an examination for carious 
cavities. There is difficulty in standardizing meth- 
ods for assessing the disease. Considerable evi- 
dence from the Pacific indicates that the preva- 
lence of periodontal disease increases with age. 


v 
Endodontics 


Root canal therapy: a carrier device 


G. L. Slack and H. Pogrel. Brit.D.J. 98:447-448 
June 21, 1955 


A simple device has been developed for convey- 
ing stiff pastes of antibiotics, resorbable materials 
and gutta-percha into root canals. The carrier 
consists of three basic parts: 


1. The barrel is a Record syringe needle of 
1 mm. internal diameter, cut to an appropriate 
length (approximately 30 to 40 mm.) and the 
end beveled. Alternatively, the needle can be re- 
moved and a piece of stainless steel tubing 
soldered in place with silver solder. 


2. The plunger is a length of stainless steel 
wire 1 mm. in diameter fitted to the needle and 
soldered to a brass base, or bent into a suitable 
loop and soldered or welded (in which case the 
wire must be bent in such a way as to retain the 
return spring in its correct position). 


3. The return spring consists of a 30 cm. 
length of 0.3 mm. diameter hard stainless steel 
wire. The tension of the spring is adjusted by 
stretching, so that on assembly the plunger is 
about 4 to 5 mm. from the end of the barrel. On 
pressure the tip of the plunger should protrude 
beyond the end of the barrel to a distance of 1 
to 2 mm. 

A carrier of any desired size of barrel can be 
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constructed. The device is simple to clean and is 
sterilized by boiling. In use, the carrier is steri- 
lized and placed on a sterile glass slab on which 
the paste is to be mixed. The paste is mixed very 
stiff, picked up in the carrier and conveyed to 
the root canal, and the contents are extruded into 
the root canal. The operation is repeated until the 
canal is packed full. If the carrier is used for 
gutta-percha, the end of the carrier is heated 
gently and then pressed into a large piece of 
gutta-percha. 


Modern thoughts on endodontic procedure 


W. Stewart Ross, London. Rev.belge stomat. 
52:329-341 April-June 1955 


The study and practice of endodontics may be 
divided into the pathology of the pulp and bio- 
mechanical procedure. Pulp is infected when it 
is unprotected from oral organisms and when it 
is exposed as a result of carious lesions and 
through traumatic exposure during preservative 
treatment. The organisms that have gained an 
entry through the “exposure” are confined by 
large numbers of polymorphonuclear leukocytes 
to a region of the pulp chamber that then is im- 
mediately walled off by round cells. The other 
parts of the pulp remain histologically normal and 
bacteriologically sterile. When the pulp of an 
“aching” tooth is removed, the perforation passes 
through infected formations and contaminates 
healthy pulp tissues, causing an apical infection. 
A transient bacteremia can be produced by an 
extirpation of exposed pulp. 

Toxic products of the organisms leak to the 
root canal and cause reactions in periapical tis- 
sues. An acute abscess, however, can develop 
when the organisms come in contact with the 
leukocytes. When no treatment is attempted, a 
chronic infection may develop and continue in- 
definitely. A granuloma, consisting of round cells 
and phagocytes, can appear around the apex. 
Periodontal pockets should be eliminated imme- 
diately. Correct roentgenographic interpretation 
is important. 

Fish’s experiments prove that the response of 
tissues to irritation caused by organisms follows 
definite patterns. Polymorphonuclear leukocytes 


migrate into infected regions and attack the oral 
organisms. Surrounding this contaminated region 
are the round cells that diffuse the toxic products; 
osteoclasts and histiocytes remove the osseous 
matrix and collagen framework. More distant 
from the focus, the poisons stimulate the develop- 
ment of osteoblasts and fibroblasts that then re- 
build the osseous and collagen fibers. In addition 
to these phenomena, an osseous sclerosis will 
often be observed. A lamina dura around the 
resorbed region indicates the arrest of bone re- 
sorption. 

In biomechanical procedures, the “hit and run” 
attitude should never be employed. All actions 
should be methodical, time and care being the 
most essential factors. Strict asepsis in all opera- 
tive measures should be maintained. The infected 
tooth must first be isolated by rubber dams and 
its surface cleansed with iodine or alcohol. Trau- 
mas, caused by opposing teeth, should be relieved 
by grinding of the opposing cusps. The infected 
tooth then can be opened, and the caries removed 
by fast running rosehead burs. If periodontitis is 
suspected, the inflammation should be allowed to 
subside. The insertion of carbolized resin dressing 
is recommended. 

All instruments should be kept in an endo- 
dontic metal case or packed so that the dentist 
has all that he requires immediately available. 
The metal case may be autoclaved so that the 
instruments are sterile and ready for immediate 
use. Whatever method of sterilization is used, it 
is essential to use also a molten metal sterilizer 
within easy reach of the dentist. This sterilizer 
essentially consists of a metal cup containing a 
low fusing alloy, melting at 360° to 380° F. and 
heated by a Bunsen burner or electrically oper- 
ated. 

Reaming and enlarging of root canals should 
be done by hand, and “steps” around the sides 
avoided. Roentgenograms should be taken be- 
fore, during and after treatment. Fleming empha- 
sizes that the body cells constitute the best anti- 
septic. 

The patient expects that the dentist will make 
every possible effort to render the patient’s mouth 
healthy and free from infection. This is especially 
true in all endogenic procedures which are per- 
haps the most exacting and difficult work that 
comes under the care of the practicing dentist. 
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Operative dentistry 
v 
Pedodontics 


The application of fantasy 
to paedodontics 


Gordon M. Jinks. J. Canad.D.A. 21:401-405 
July 1955 


Fantasy perception is a “buffer system” active in 
normal persons which enables them to “better 
tolerate the frustrating aspects of real life.” To the 
child, fantasy is even more important than it is 
to the adult, for he meets frustration with every 
movement of his body and every sound he utters. 
Frustration triggers fantasy; whenever an un- 
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explainable situation arises, such as a first visit 
to a dental office, the child is motivated to im- 
agine things. Fantasy is infantile in origin, irra- 
tional, has an affinity for concrete pictures, is 
inhibited by education, and endures to adult- 
hood. 

The dentist’s waiting room lends itself well to 
producing pleasant fantasy images for the child to 
play with. Such objects as child-sized chairs and 
tables, children’s pictures, magazines, toys and 
tropical fish are helpful. In trying to produce 
fantasy in the dental office the dentist has props 
(the waiting room) and actors (himself and the 
nurse). A child on first entering the operating 
room does so with apprehension because of the 
many strange objects he sees. The dentist must 
intervene and relate the uncommon objects to 
more common ones. The only explanation ac- 
ceptable to the child for some phenomena—the 
sound of the drill, the “feeling of freezing—is a 
magical one. Many word pictures can be painted 
for children by drawing analogies between dental 
instruments and familiar objects. Typical exam- 
ples are: mouth mirror, doll’s mirror; cotton pel- 
lets, bunny rabbits’ tails; handpiece, vacuum 
cleaner; saliva ejector, drinking machine; the fill- 
ing, a patch; rubber dam, a blanket for a sleeping 
tooth, and so forth. The resultant production of 
fantasy reduces the physical symptoms common 
to frustration such as crying and moving. 


A dentist’s waiting room for child patients 
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' Two unusual cases of amelogenesis 
imperfecta 


Joan Weyman. British D.J. 99:228-230 
Oct. 4, 1955 


Two atypical instances of hypoplasia of enamel 
are reported in which there was a generalized 
pitting of all surfaces of the enamel but no defi- 
ciency in its translucency or hardness. There was 
no history of inheritance of the defect, nor did it 
appear to have affected the deciduous dentition. 
In both the hypoplastic type and the hypocalcifi- 
cation type of amelogenesis imperfecta, as de- 
scribed by Weinmann, Svoboda and Woods, 
there is a strong hereditary factor. 

The first patient, a 13 year old girl, requested 
treatment because of the dirty appearance of her 
teeth. The teeth did appear dirty, but were not 
homogeneously stained. The discoloration was 
confined to the many pits which covered the sur- 
face; the frequency of the pits gave the enamel 
a beaded appearance. This lesion occurred on all 
the teeth including the unerupted third molars, 
and was fairly regularly dispersed over the 
crowns, with the exception of the lingual surfaces 
and tips of the incisors and the tips of the cusps of 
the cheek teeth. Translucency of the teeth was 
not defective, nor was there deficient enamel. 

The second patient, an 11 year old girl, had a 
pitting of the enamel surfaces remarkably similar 
to that of the first patient, but less pronounced. 
There was an appalling caries rate, the patient 
having already lost six teeth from this cause. At- 
trition and chipping were not a feature and trans- 
lucency appeared normal. 


Temporary splinting of loose anterior teeth 
with self-curing acrylic 


P. H. Hadidian. Lebanese D.Mag. 1:1-7 
July 1955 


For splinting children’s teeth that have become 
loose or displaced because of accidents, the au- 
thor uses splints made of acrylic resin. All blood 
is washed from the teeth with a spray. If there is 
fracture and the pulp is exposed or nearly ex- 
posed, the tooth is held gently with the fingers, 
dried and sterilized with phenol or guaiacol, and 


the exposed pulp covered with calcium hydroxide 
paste. A layer of thin cement is applied to the 
tooth. A self-curing acrylic resin of the right 
shade is selected, a sufficient quantity being put 
in one dappen dish and some liquid in another. 
The displaced tooth is gently pushed back into its 
socket to its exact original position and held there 
with the index finger of the left hand. This tooth 
and a tooth on each side of it that is firm are 
wiped with alcohol and dried. These two firm 
teeth will act as support for the splint. A brush is 
used to spread acrylic resin on the labial surfaces 
of the displaced tooth and supporting teeth, layer 
by layer, until a thickness of 1 mm. is reached. 

When the acrylic resin is sufficiently hard, the 
finger holding the tooth can be released, and a 
thin layer of acrylic resin added on the lingual 
surfaces, making it adhere to the labial acrylic 
resin through interproximal spaces. The resin 
forms a strong sheath over the teeth and serves to 
unite the loose tooth firmly with the teeth on both 
sides in one solid unit. After the splint is suff- 
ciently hard, it can be trimmed to proper occlu- 
sion and anatomic form, and polished. The splint 
should be left in place long enough to give ample 
time for the loosened tooth to become firm. Six 
weeks is a minimum time. If all inflammatory re- 
actions have subsided and the patient feels well, 
the splint can be cut away. The tooth that had 
been loose will be found to be firm in its socket. 
The fractured part of the tooth (if any) can now 
be restored, and any necessary root canal treat- 
ment can be undertaken. 


Dental services for handicapped children 


K. Godfrey. D.J.Australia. 27:118-121 
June 1955 


The practice of dentistry for patients suffering 
from such handicaps as cretinism, mongolism, re- 
tarded or deficient mental development, epilepsy, 
cerebral palsies, poliomyelitis, or impairment of 
hearing or sight is reviewed. The dentist must be 
a patient listener, and he should seek answers to 
such questions as the following: Does the child 
seem to experience dental pain? What previous 
dental treatment has the child had? What was the 
reaction to such treatment? What medicines have 
been prescribed? How is the patient’s general 
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health? Is the patient under present supervision 
of a physician? Has the latter warned of any 
physical impairment which may influence choice 
of procedure? Is the child a “bleeder”? 

Nervous excitement may be controlled in vary- 
ing degrees by minimal doses of sedatives. Early 
morning appointments are desirable. Time and 
patience are essential to dispel the apprehension 
which increases as the child enters the operating 
room. Use of instruments at the outset should be 
avoided. Often the common pedodontic practice 
of carrying out a prophylaxis at the first appoint- 
ment will not have the desired effect of initiating 
confidence. For extractions and fillings, use of a 
pedodontic chair harness is a safety precaution. 

Dentures are a possibility for the handicapped 
adolescent or adult, when his mentality is suf- 
ficient for him to be interested in the esthetic and 
functional effects, and when the manipulative 
skill required in their use can be developed. Pre- 
ventive and interceptive orthodontic treatment 
may be considered and carried out on a restricted 
scale. Roentgenographic work is difficult, but 
often a combination of intraoral and extraoral 
roentgenograms will give a reasonably complete 
picture of the mouth. Topical application of 
fluoride for the young patient is an adjunct to 
prophylactic services. Caries experience among 
handicapped patients does not contrast greatly 
with that of the rest of the community. The 
mouth has been neglected in general health con- 
siderations. The need exists for an improved sense 
of responsibility by individuals, the community 
and the state in total health care for handicapped 
children. 


Behavior control by suggestion 


S. Irwin Shaw. J.Den.Children 22:96-103 
2nd quart. 1955 


Despite its scientific basis, hypnosis has not been 
accepted by most dentists. The principles of sug- 
gestion are essential to dental practice at all times, 
whether or not the hypnotic sleep state is sought. 
Dentists can benefit all their patients through the 
application of positive suggestion in the two-way 
flow of interpersonal feeling. 

Patients not in hypnotic sleep learn to relax in 
the dental chair through this direct and indirect 
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approach, and to become cooperative in every 
way. Suggestion response in the sleep state of 
hypnosis and that in the waking state differ only 
in degree. The study of suggestion applied to the 
dental patient leads the dentist to consider the 
whole individual and his total personality in re- 
lation to everything connected with the dentist as 
an individual and as a representative of the dental 
profession. While the use of waking suggestion is 
valuable, the dentist should recognize the need 
for using the sleep state of hypnosis in those in- 
stances where a greater degree of response is es- 
sential, or where a patient is not amenable to 
waking suggestion. 

The history of hypnosis in dentistry is reviewed 
and steps for attaining rapport with the patient 
are described. A positive approach is recom- 
mended as a means of strengthening the relation- 
ship with the patient. Through the use of sugges- 
tion, the patient can accept relaxation in the 
dental chair, and the dentist can find greater 
pleasure in his work. 


Caries pathology 


The effect of caries on the deciduous pulp 


A. S. Prophet and John Miller. Brit.D.]. 
99:105-109 Aug. 16, 1955. 


The authors report the results of a histological 
study of the pulps of 50 deciduous teeth, each 
with an accurate history prior to extraction. The 
history embraced such features as type and dura- 
tion of pain, mobility of the tooth, changes in the 
soft tissues and involvement of lymph nodes. Sec- 
tions are shown of successive stages in the reac- 
tion of the pulp to caries. Two conclusions were 
reached: (1) the pulp of a deciduous tooth can 
react to dental caries by the production of con- 


- siderable deposits of secondary dentin with little 


or no damage to the cellular structure, and (2) 
clinical signs and symptoms bear no precise re- 
lation to the pathological condition of the pulp. 
The onset of pain indicates that inflammatory 
changes have been taking place in the pulp; ex- 
perience has shown that conservative treatment 
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in these instances will generally prove unsuccess- 
ful, as the pulp, unable to return to its normal 
state, will eventually die. Pulp treatment is indi- 
cated if it is necessary to retain the deciduous 
tooth which has caused pain. 

Absence of pain is no proof that a pulp is 
healthy, for many deciduous pulps die without 
causing any symptoms. The vitality of the pulp 
should be established before a filling is inserted. 
Invasion of the secondary dentin by bacteria and 
their products results in inflammatory changes in 
the pulp and the onset of pain. Penetration of the 
secondary dentin and infection of the pulp can re- 
sult in local inflammatory changes with subse- 
quent involvement of the whole pulp. Pain in a 
deciduous tooth (especially at night) indicates a 
dying pulp. The absence of pain, however, is not 
proof of a healthy pulp. A tooth’s mobility may 
aid in identifying an affected tooth which the 
patient is unable to locate. Redness and swelling 
of the tissues surrounding a tooth and enlarge- 
ment of the regional lymph glands usually indi- 
cate that necrosis of the pulp has occurred. 


v 
Rehabilitation or equilibration 


Selective grinding as an aid in functional 
therapy (Bettslipning som 
Funktionskorrigerande Hjalpmedel) 


O. Maunsbach and U. Posselt. Odont.rev. 
6:163-182 June 1955 


After the literature is surveyed thoroughly, the in- 
dications for grinding natural teeth in the absence 
of overclosure are defined. The difference be- 
tween the requirements for balanced occlusion 
of dentures and for natural teeth is stressed. 
Grinding is indicated in patients with periodontal 
diseases and for bruxism when interferences exist. 
Prophylactic grinding in young patients is rarely 
indicated. 

Most important is the establishment of a centric 
occlusal position free from cusp interferences. In 
mild cases without bruxism the dentist should 
also aim at a small degree of stress distribution on 
the working side. In bruxism and when periodon- 
tal disease is more advanced, a somewhat greater 


degree of stress distribution is advisable. Central 
occlusal and articulatory correction should be 
planned with the aid of plaster models, mounted 
in an adjustable articulator. Correction of centric 
position should be finished before articulatory 
correction is attempted. The phases of grinding 
are illustrated by drawings. Clinical observations 
indicate that grinding is of value in the therapy of 
periodontal diseases and arthrosis of the temporo- 
mandibular joint.—G. Ryge 


Oral orthopedics—effects of jaw malposture 
on deglutition, respiration and speech 


Robert Ritt and group for orthopedic research in 
dentistry. D.Concepts 7:5-9 June-July 1955 


Adverse effects of abnormal jaw structure and 
posture on several functions involving the dental 
apparatus are considered. In the presence of jaw 
malposture the flow of proprioceptive impulses 
responsible for initiating swallowing may be dis- 
turbed to such an extent as to interfere with in- 
voluntary swallowing. Conscious effort must then 
be made with disturbance of rhythm and diffi- 
culty in deglutition. 

A factor tending to produce disturbed respira- 
tion is compression of the air passages in the 
throat in the presence of mandibular retrusion, 
found in some cases of jaw malposture. Where 
there is constriction of the structures of the throat 
and neck, an augmented effort of breathing must 
be made. Respiration may be interfered with 
through an improper posture of the spine, itself 
in part a result of jaw malposture or an initiating 
factor in muscle imbalance which may lead to jaw 
malposture. 

Some speech difficulties are caused by maloc- 
clusion, especially by improper arch form which 
may interfere with the proper placing of the 
tongue. Oral orthopedics is concerned with dis- 
turbed speech production when abnormalities 
found are traceable to incorrect jaw or tooth re- 
lations. Jaw malposture may make speech difficult 
by its effect on breath production. Jaw malpos- 
ture often results in imbalance of the muscles of 
the face and neck and this in turn may induce 
strain along the spinal column with resulting 
postural derangements and pain syndromes. A 
case report is cited to support these theories. 
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Orthodontics 
Orthodontics 


Occipito-mental anchorage in the 
orthodontic treatment 

of dental deformities due to 

cleft lip and palate 


M. A. Kettle and D. R. Burnapp. Brit. D.J. 
99:11-14 July 5, 1955 


An orthodontic appliance is described which has 
been used successfully in correcting adverse 
trends during growth and development of the 
upper arch in cleft lip and cleft palate patients, 
and in correcting incisor relationship. The appli- 
ance employs occipitomental anchorage to pro- 
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duce a direct forward traction on the upper arch. 
A head cap of the type described by Chapman 
(1950), perforated for greater comfort, is at- 
tached by elastics to an acrylic chin cap. Two 
vertical acrylic posts fixed to the chin cap have 
grooves cut in them in the region of the mouth for 
the attachment of the intraoral elastics. Forward 
traction on the upper arch is produced by these 
elastics working from hooks on the buccal side of 
bands on either the upper second deciduous 
molars or the upper first permanent molars. The 
intraoral anchorage is stabilized in the upper arch 
by means of a palatal bow bent into contact with 
all the upper teeth on the palatal side. The action 
of this apparatus is threefold: 1. The occipito- 
mental anchorage controls the forward growth 
and development of the mandible. 2. A firm base 
is provided by the chin cap from which a direct 
forward traction can be exerted on the upper 
arch, 3. The pull of the intramaxillary elastics 
exerts a reciprocating inward pull on the chin 
cap, with the result that the lower lip is deflected 
inwards to produce in turn a backward displace- 
ment of the lower incisors. 

A case history is described in which the appa- 
ratus produced substantial improvement in the 
incisor relationship without the use of any auxil- 
iary springs, and also achieved some change in 
the cheek-tooth relationship. 


Left: The head cap and acrylic chin cap with interconnecting 
elastics which attach to grooves cut in the vertical posts. Cen- 
ter: Unfavorable arch form at age of six years. Right: Condi- 
tion after extraction of both lower cuspids and further six months’ 
treatment. 
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Supernumerary teeth causing malocclusion 
(Nieprawidlosci szezekowo-zgryzowe 
spowodowane zemabi nadliczbowymi) 


Teresa Starczewska. Czas. stomat. 8:235-241 
June 1955 


Although many instances of supernumerary 
teeth causing malocclusion have been reported, 
the exact knowledge of the morphologic structure 
and of the etiology of these malformations is 
limited. Teeth in excess of the usual number may 
erupt in various places, inside or outside of the 
dental arch, and in certain instances even in lo- 
cations remote from the oral cavity. Their occur- 
rence causes various occlusional disturbances 
depending on the location of their eruption or 
impaction. Sometimes they seer to be only sec- 
ondary phenomena to malocclusions caused by 
different factors. 

In normal dental practice, the supernumerary 
teeth of the permanent dentition should be ex- 
tracted immediately. To correct the malocclusion, 
muscle exercises and the use of orthodontic ap- 
paratus are recommended. Impacted supernumer- 
ary teeth, however, should not be extracted when 
no additional symptom appears. It is also inad- 
visable to extract erupted supernumerary teeth 
of the deciduous dentition before the permanent 
teeth appear. 

Roentgenographic studies of patients with this 
abnormality were recently made at the Ortho- 
dontic Clinic of the Medical Academy in Warsaw, 
Poland. Many instances of more than one stratum 
of supernumerary teeth were recorded; in one 
instance there were three complete strata. 


Some theoretical and practical aspects of 
orthodontic tooth movement 


Julian M. Rothblatt. Alpha Omegan 46:106-110 
Sept. 1955 


The authors summarize the evolution of knowl- 
edge about the response of bone and the perio- 
dontal membrane to the movement of teeth, 
discuss some of the clinical implications involved, 
and describe recent laboratory methods that have 
been suggested to provide more fundamental in- 
formation in this area of dental science. To date, 


most of the experimental work in this field has 
elucidated the tissue responses to tooth move- 
ments in normal subjects, whether human or lab- 
oratory animals; the clinician, however, does not 
always treat a normal, healthy patient. 

Becks has suggested the possible relationship 
between endocrine dysfunction and root resorp- 
tions. The over-all pattern of tissue changes may 
be modified either quantitatively or qualitatively 
by certain clinical abnormalities of a dietary or 
endocrine nature. Waldo and Rothblatt suggest 
attacking this problem in the laboratory rat, 
where genetic factors can be controlled and the 
experiments repeated a number of times on nor- 
mal animals to establish a base line and then ap- 
plied under a variety of abnormal metabolic 
conditions. Intentional and reproducible meta- 
bolic variations could be individually introduced, 
such as hyperparathyroidism, adrenalectomy, or 
hypervitaminosis D. Rothblatt and Waldo have 
undertaken such preliminary studies. The most 
striking departures from the normal were seen in 
hypophysectomized and lysine deficient animals, 
where the process of osteoclastic resorption pre- 
dominated over any ability to build and lay down 
new bone in the experimental animals studied. 
Stress produced unusually large numbers of 
osteoclasts and extreme resorption of bone, but 
only in animals with extreme metabolic abnor- 
malities. To what extent moderate or even sub- 
clinical disorders may influence the periodontal 
response to tooth movement remains to be seen. 


Extraoral force—facts and fallacies 


T.M. Graber. Am.J.Orthodont. 41:490-505 
July 1955 


A report on 100 Class II, Division 1 malocclusion 
patients treated with extraoral force is given, with 
clinical observations on miscellaneous phases of 
mechanotherapy. Results were appraised through 
constant patient supervision and by routine diag- 
nostic criteria. Only one type of appliance was 
used, consisting of molar bands, an 0.045 stainless 
steel labial arch wire with vertical spring loops 
at the molars, and continuous loops at the lateral 
cuspid embrasure to receive the cervical gear— 
a metal tube with a continuous spring inside to 
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provide distal motivating force. In some instances 
bite plates were used. 

Patients were divided into three age grov >s: 
deciduous dentition, 3 to 6 years; mixed denti- 
tion, 7 to 10 years, and permanent dentition, 11 
to 19 years. Of the 14 patients with deciduous 
dentitions, success was obtained with three in 
establishing normal tooth interdigitation, elimi- 
nating excessive overbite and overjet, and restor- 
ing normal muscle function and normal appear- 
ance. Eleven of the 14 showed anteroposterior 
basal adjustments and most patients showed im- 
provement in muscle tone and function. Normal 
molar relationship was established in 29 of the 
34 girls and 16 boys in the mixed dentition group. 
Of the 19 boys and 17 girls in the permanent 
dentition group, Class II characteristics were 
eliminated in 25 of the patients. 

Class II, Division I malocclusions are amenable 
to correction by the use of extraoral force. Notice- 
able improvements in basal relations can be ob- 
tained; overbite and overjet conditions can be 
improved greatly. Results are influenced by the 
initial pattern, the relationship and degree of 
basal malrelationship, overbite, overjet and the 
unpredictable amount of growth. Coordination of 
treatment with the pubertal growth spurt in- 
creases the likelihood of success. Among un- 
toward sequelae in the use of extraoral force are 
the following: incomplete correction of tooth 
malrelationship, excessive distal tipping of maxil- 
lary first molars, possible impaction of maxillary 
second or third molars, possible excessive lingual 
tipping of maxillary incisors, possible unilateral 
response in correction of Class II relationship, and 
difficulty in the control of excessive overbite. 


A survey of current practice procedures 
[in orthodontics] 


Robert C. Germond. Am.].Orthodont. 
41:506-525 July 1955 


To determine the attitude of the orthodontic pro- 
fession in regard to the value of mixed dentition 
treatment and other matters, a questionnaire was 
mailed to 1,000 orthodontists. Of 465 question- 
naires returned, 441 were tabulated. Replies were 
considered from the aspects of geographical loca- 
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tion and the number of years in practice. Twenty- 
five questions were asked. 

Two mixed dentition procedures—treatment of 
Class II malocclusions, and the procedure of 
serial extraction—were favored by a majority of 
orthodontists. Treatment of instances of minor 
Class I malocclusion was not approved by a ma- 
jority. Basically, the orthodontic profession is in 
agreement on practically all the issues raised. 

The number of assistants employed by each of 
the orthodontists ranged from 1.36 to 1.84. The 
active patient load varied from a low average of 
87 patients in the Rocky Mountain area to a high 
of 165 patients in the Middle Atlantic and South- 
ern areas. Myofunctional therapy is used by ap- 
proximately 70 per cent of orthodontists. The 
percentage of cases in which myofunctional ther- 
apy is utilized, by the orthodontists who use it, is 
about 25 per cent. As to types of mechanical 
technics employed, in five of eight component so- 
cieties, the edgewise arch appliance is the most 
popular, with a usage of 56.5 per cent in the 
Pacific area, 52.3 per cent in the Great Lakes 
area, 47.5 and 45.1 per cent, respectively, in the 
Northeastern and Central areas, from which 
usage declines to a low of 15.9 per cent in the 
Southern area. The labiolingual technic finds its 
greatest popularity in the Middle Atlantic area, 
where it is used 35.8 per cent of the time. The 
Johnson twin wire appliance is used mostly in the 
Southern area, for a percentage of 43.4. The uni- 
versal appliance finds 21.2 per cent usage in the 
Pacific area and 18 per cent in the Rocky Moun- 
tain area. The use of the labiolingual appliance 
increased from 12 per cent in the group of ortho- 
dontists in practice one to five years to 32 per cent 
in the group in practice over 25 years. The use 
of the edgewise appliance showed a reverse trend. 
The conclusion from these data is that the edge- 
wise appliance is used most, the Johnson appli- 
ance is second in popularity, and the labiolingual 
third; the labiolingual technic is used slightly 
more than either of the other two methods by 
dentists in practice over 25 years. Photographic 
equipment is used by almost 90 per cent of the 
orthodontists responding, and is used routinely in 
about 85 per cent of the cases. Ninety-eight per 
cent of those replying either recommended the 
topical application of fluoride or did not object to 
it; 95 per cent favored fluoridation. 
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Simplifying our orthodontic problems 
Labib Atallah. Egyptian D.J. 1:14-20 July 1955 


Orthodontic problems may be simplified if the 
dentist observes his patient to see if bad habits or 
perversions of muscular use are factors in produc- 
ing the malocclusion. Most instances of open bite 
are not deformation of the skeletal pattern but are 
the result of perverted use of the tongue in swal- 
lowing. Directions are given for helping a patient 
correct improper swallowing habits by holding a 
mirror before him, having him swallow, showing 
him how his tongue comes between his teeth, and 
then instructing him how to swallow so that his 
tongue does not protrude between his teeth. Di- 
rections are also listed for helping young patients 
overcome thumbsucking, finger-sucking and nail- 
biting. Singing, humming and whistling are rec- 
ommended as aids in orthodontic treatment. 


Orthodontic therapy: Angle's Class | 
(La terapia ortodontica della I* classe di Angle) 


C. Brizi. Clin. odontoiatr., Roma 10:303-309 
Aug. 31, 1955 


According to Angle’s classification of malocclu- 
sion, Class I is characterized by a normal mesio- 
distal relation of the dental arches with contracted 
and undeveloped maxillary arches especially in 
the anterior portion in which teeth often assume 
varied forms of individual malocclusion. Maloc- 
clusions of Angle’s Class I can be termed “neutro- 
clusion.” 

Angle’s terminology was so distinct that, on the 
basis of his classification, the characteristics of the 
individual malocclusion, such as a constancy of 
upper first molars in taking their normal position 
in the dental arch or various deviations from that 
normal mesiodistal position, make it possible to 
classify correctly each malocclusion. 

Later, however, the weaker points in Angle’s 
classification gradually became evident, espe- 
cially its failure to relate the dentition to the 
cranium. 

In order to find the exact classification and the 
correct diagnosis in all instances of malocclusion, 
the etiology of the anomaly must be studied be- 
fore therapy can begin. If the analysis is based on 


a theory that is not entirely sound, this primary 
error will lead to many others, finally resulting in 
failure. 

Therefore in addition to Angle’s classification 
theory, the contributions by Simon, Izae, De 
Coster, Schwarz, Muzj, Benagiano and Hoffer 
should be taken into consideration. Every ortho- 
dontist must know at the beginning of the treat- 
ment what the final result of the therapy should 
be. This goal can only be obtained by accurately 
kept records of all previously treated malocclu- 
sions. 

In instances of neutroclusion with underdevel- 
opment of both dental arches (the underdevelop- 
ment of the upper arch being usually more 
intensive than that of the lower) the application 
of activators, such as those constructed by De 
Vecchis, A. M. Schwarz and Andresen will pro- 
duce the desired correction; De Vecchis’ arched 
activator, which in clinical tests already has dem- 
onstrated its superiority, is especially recom- 
mended not only in neutroclusion but in other 
malocclusions. 


v 
Growth and development 


An unusual case of microdontia associated 
with microcephaly 


G. S. Hoggins and E. A. Marsland. British D.J. 
99:230-232 Oct. 4, 1955 


An instance of microdontia in a microcephalic 
child is described. The patient, a 12 year old girl, 
was a microcephal with an otherwise normal 
skeletal growth. The face and jaws appeared to 
be normal in size. There has been delayed erup- 
tion of the deciduous dentition, the teeth of which 
were described by the mother as having been ex- 
ceptionally small. Eruption of some permanent 
teeth was also retarded. The following teeth were 
present: 


6E 21\12 46 
6 C21|12C 6 


The patient’s mental development was impaired 
and she was incapable of coherent speech. 
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The erupted teeth were all remarkably small 
and could have been mistaken for retained decid- 
uous teeth. Roentgenographic examination re- 
vealed oligodontia and the presence of widely 
spaced unerupted teeth. Certain teeth were very 
loose, and seven had to be extracted. Histologic 
examination of ground sections of the teeth 
showed the prismatic structure of the enamel to 
be normal. There was no evidence of any gross 
disturbance in its calcification. The dentin of the 
crown showed no unusual feature, and the coro- 
nal pulp tissue was normal. The teeth examined 
showed pronounced disturbances of root forma- 
tion, the roots being either very short or com- 
pletely absent. More detailed examination did not 
reveal any evidence of root resorption. 


Disturbances of growth and development 
of the mandibular symphysis 

and accompanying deformities (Uber 
Wachstums- und Entwicklungsstérungen der 
Unterkiefersymphyse und ihre 
Begleiterscheinungen ) 


Helmut Weyers. Stoma 8:86-102 April-June 1955 


An investigation of growth and development of 
the mandibular symphysis usually uncovers dif- 
ferent deformities as accompanying effects. 
Changes in the anterior region of the mandible, 
the osseous base and soft tissues and abnormali- 
ties in the deciduous and permanent dentition ap- 
pear. This leads to the conclusion that a correla- 
tion exists between regional conditions and these 
deformities. In contrast to the condition of the 
maxilla, the anterior portion of the mandible—as 
a result of the fusion in the early phase of embryo- 
geny—forms a median fissure which, in conse- 
quence of obstructions in evolution and develop- 
ment, causes disturbances in dentition and 
dentinification. 

An examination of displacements in the an- 
terior sphere of the mandible proves that a few 
excessive formations can cause many obstructive 
distortions that originate in a persisting congenital 
cleft. In many instances, hypoplasia occurs as a 
result of these disturbances. Registrations of the 
morphologic progression and of various other ac- 
companying deformities, caused by disturbances 
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of the mandibular symphysis, show the close re- 
lationship between the palatal sphere and distal 
parts of the extremities. In all instances of reduc- 
tion in the number of anterior teeth, disturbances 
in the mandibular symphysis should be sus- 
pected. 


The rates of growth of several facial 
components measured from serial 
cephalometric roentgenograms 


Ram Sarup Nanda. Am.J.Orthodont. 41:658-673 
Sept. 1955 


The importance of a knowledge of the growth and 
development of the human face for sound diag- 
nosis and treatment of dentofacial disharmonies 
is widely recognized. The present investigation 
utilizes serial cephalometric roentgenograms of 
15 white children—10 boys and 5 girls—to analyze 
the growth patterns of the human face. The chil- 
dren ranged in age from 4 to 20 years. For each 
subject, a minimum of 12 to a maximum of 17 
lateral head roentgenograms were available. The 
roentgenograms were usually, but not always, 
taken every year to the time of puberty and every 
two years thereafter. Each series of roentgeno- 
grams was studied in terms of both curve of 
growth and curve of relative increment. The find- 
ings were as follows: 

1. The growth curves of all the facial dimen- 
sions were typical of general skeletal growth 
curves other than cranium, which has a neural 
type of growth. The curve for sella-nasion is a 
composite of neural and general body growth. 
Those of nasion-prosthion and_infradentale- 
gnathion are modified in childhood by the suc- 
cessive processes of shedding deciduous teeth 
and emergence of permanent teeth. 

2. Analysis by the relative increment curves 
emphasizes and sharpens the differences in the 
growth curves. Although there is a general cir- 
cumpuberal rise, the time of both the onset and 
the peak of the rate of growth are different for the 
various dimensions of the same child. Since all 
dimensions do not grow at the same relative rate, 
the form of the face is, of necessity, changed. 

3. The differential rates of growth in gonion- 
gnathion and sella-gonion during childhood and 
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adolescence were interpreted to be suggestive of 
an adaptational phenomenon. 

4, When the growth curves of an average and 
an extreme case are plotted with the growth 
curves of the total group, the various dimensions 
keep their relative position the same in the group 
between the ages of 4 and 20 years, even though 
the same boy can have some dimensions that are 
relatively long, and others that are relatively 
short. Nevertheless, when the finer analysis by 
means of relative rates is made, the differential 
rates of growth are sufficient from one dimension 
to another to change the form of the face over and 
beyond the basic age change in facial form com- 
mon to all persons. 

5. Both the growth curves and the relative in- 
crement curves show that the growth of the face 
tends to have its cireumpuberal maximum slightly 
later than that for the general body height. Also, 
body height completes its growth sooner than the 
face. 

6. In the small sample studied, the girls 
showed relatively less facial growth than did the 
boys during adolescence. 

7. The study illustrates the need for more care- 
ful quantitative analyses, especially of relative 
rates of growth of the facial dimensions on the 
same persons over the total development period 
which probably extends well into the twenties. 
The orthodontist who constantly works with the 
mechanisms underlying the growth of the face 
needs to adapt his methods of treatment to fit 
with and take advantage of these patterns. 


The Newburgh-Kingston caries fluorine study. 
IX. Dentofacial growth and development 
—cephalometric study 


J. A. Salzmann and David B. Ast. 
Am.].Orthodont. 41:674-690 Sept. 1955 


This study was undertaken to determine the na- 
ture and extent of the difference, if any, in the 
dentofacial growth and development between 
children in Newburgh, N. Y., a city where the 
central water supply is fluoridated, and the com- 
parable city of Kingston, N. Y., where the water 
supply is fluoride-deficient. The study is based on 
cephalometrics obtained from 8 x 10 inch profile 
roentgenograms. Six angular measurements of 


dentofacial growth were studied for each of 759 
children, aged 6 to 10 years inclusive, of whom 
386 resided in Newburgh and 373 in Kingston. 
No meaningful differences were found between 
children in the two communities. Angular meas- 
urements of dentofacial growth and development 
are presented in support of certain existing stand- 
ards, and measurements are presented for the 
establishment of some new standards for other 
dentofacial angles. For cephalometrics to be use- 
ful in clinical diagnosis of the individual, it is 
necessary to establish a “normal range” of varia- 
tion as a base line which excludes measurements 
that fall outside the “normal range” of variation 
and are associated with specific dentofacial 
growth abnormalities or malocclusion of the teeth. 


Defective growth of the 
mandibular condyles associated with 
imperfect enamel formation 


C.J. Dreyer and M. Shear. J.D.A. South Africa 
10:299-303 Sept. 15, 1955 


Clinical examination of five patients with heredi- 
tary hypocalcification who attended the Oral and 
Dental Hospital of the University of the Wit- 
watersrand revealed that four had open bites. A 
review of the literature suggests that an open bite 
is a common concomitant of developmental de- 
fects of the enamel. 

Four of the five patients had open bites; over- 
eruption of the incisors had prevented this condi- 
tion in the fifth patient. Cephalometric analysis 
indicated that the retruded position of the man- 
dible resulted from deficient condylar growth. It 
appears likely that there is a relation between 
deficient calcification of enamel and defective 
condylar growth. 

Open bite is not so much a clinical entity as a 
sign of some underlying cause influencing the oc- 
clusion; thus, other factors, including habits, must 
be excluded. In only one patient was there a sug- 
gestion of such a habit, and this may have de- 
veloped secondarily to an open bite resulting from 
deficient growth of the ramus. There was no 
roentgenographic evidence of antegonial notching 
in the patients studied, which precludes the pos- 
sibility of muscular influence in the deficiently 
calcified mandible causing the open bite. 
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Oral surgery 


Surgical technics 


Traumatic injuries 
of the temporomandibular joint 


Roger G. Gerry. J.Oral Surg. 13:232-243 
July 1955 


Acute and chronic derangements of the temporo- 
mandibular joint produced by traumatic injuries 
are classified. When condylar fracture is present 
and the condylar, or proximal, fragment is not dis- 
placed, reduction and immobilization of the re- 
mainder of the mandible in its anatomic position 
will produce satisfactory union of the condylar 
fracture. Ordinarily, normal condylar excursion 
will recur spontaneously, but if not, methods of 
encouraging normal excursion, such as physio- 
therapy, exercises and training devices, should be 
used. 

If fracture dislocation exists in only one con- 
dyle, three systems of treatment are available: 
(1) immobilization without reduction, (2) open 
surgical reduction and (3) condylectomy. If im- 
mobilization of the mandible is done without 
open reduction, the teeth are kept in anatomic 
occlusion. No attempt is made to reduce the con- 
dylar fragment or to replace it in the glenoid 
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fossa. It usually is necessary to train the patient 
so that the deformed joint may function efficiently 
after healing. In the simplest exercise, the patient 
places the tip of his tongue against the lingual 
surfaces of the molar teeth on the side of the nor- 
mal condyle. He opens and closes his mouth from 
this position, which stimulates deviation of the 
mandible away from the side of the injured con- 
dyle. Simple training devices—a flanged appliance 
for the patient with natural teeth, and a maxil- 
lary denture for the edentulous patient—also are 
useful. In some instances of fracture dislocation 
of the mandibular condyle, the proximal fragment 
can be deplaced by depressing the molar teeth 
on the side of the injured condyle with a bite- 
block and simultaneously elevating the condyle 
back into the glenoid fossa with a sharp elevator. 
Meniscectomy usually is necessary to the recovery 
and replacement of the fracture-dislocated con- 
dyle. Condylectomy is used infrequently—in in- 
stances in which open reduction has been at- 
tempted unsuccessfully or in healed, unreduced 
fracture dislocations in which symptoms are pres- 
ent. Such patients require a period of immobiliza- 
tion with the mandible in anatomic occlusion, 
and retraining. Immobilization without reduction 
and open surgical reduction are the treatments of 
choice; condylectomy should be reserved for spe- 


A: Bicondylar fractures in almost edentulous patient. 
Stainless steel pin has been passed through mental 
protuberance to immobilize symphysis fracture. Rub- 
ber band traction from pin to traction frame keeps 
mandible from dropping posteriorly. B: Tongue ex- 
ercise to encourage nalitendl excursion of mandible 
and anterior excursion of opposite condyle. C: 
Flanged appliance to encourage unilateral excursion 
of mandible and anterior excursion of opposite con- 
dyle. D2: Palatal inclined plane on complete denture 
to encourage unilateral mandibular excursion and an- 


terior excursion of opposite condyle in edentulous 
patient. 
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cial circumstances. The acute dislocation caused 
by yawning or exodontic procedures is almost 
invariably secondary to the existence of chronic 
condylar hypermobility. 

Generally, the fundamental effect of external 
trauma to the temporomandibular joint is the 
limitation of condylar motion. Open reduction of 
condylar fractures is indicated only when there is 
severe fracture dislocation, or when it is impossi- 
ble to reduce the teeth into correct anatomic 
occlusion. In very severe fracture dislocations, 
condylectomy may be the treatment of choice. 
Corrective exercise is an important adjunct in the 
treatment. Patients cannot be regarded as cured 
until normal function of the mandible has been 
achieved. 


v 
Roentgenology 


A method of localization of a foreign body 
in the facial regions 


S. L. Roistacher, Samuel Fearing and 
Joel M. Berns. Oral Surg.,Oral Med.&Oral Path. 
8:973-976 Sept. 1955 


A simplified method of localizing a foreign body 
in the facial regions is presented through two 
case reports. A 3 x 3 inch square of % inch mesh 
screen was placed on the first patient’s face over 
the approximate area of the foreign body. Two 
arms of the screen were outlined with two pieces 
of adhesive tape in the form of a right angle, 
and the screen was fixed in this position. Lateral 
and posteroanterior roentgenograms were made. 
The position of the foreign body and its relation 
to the grid (the screen) and the face were ascer- 
tained, and could be precisely located by count- 
ing the coordinates of the grid. In finding the 
foreign body in the second patient, a wire mesh 
was fittéd over and around an occlusal film, which 
was then molded to conform more to the mandib- 
ular ridge. 

Under mandibular block anesthesia, a small 
suture needle was passed into the mucosa in the 
region where the foreign particles most likely 
would be. The plate was exposed, and showed 


the foreign particles and the needle. The co- 
ordinates of both the needle and the particles 
were read, and the position of the needle marked 
on the mesh. The mesh was then oriented in the 
mouth over the same suture needle and the co- 
ordinates of the foreign particles marked on the 
mucosa. The roentgenograms must give an ac- 
curate relationship between marker, foreign body 
and mandible. The marker must be either left in 
situ or returned to the same position it occupied 
when the roentgenograms were taken. The 
marker must be of a sterilizable material. 


Panoramic tomography: pantomography 


Sydney Blackman. D.Practitioner 5:368-370 
July 1955 


A new form of extraoral roentgenography, de- 
vised by Yrjo V. Paatero, of Helsinki, is able to 
record on an ordinary flat x-ray film any curved 
layer of an object. Routine roentgenography is a 
superimposed picture of all the layers of a partic- 
ular region of the body. In tomography the x-ray 
tube moves in one direction while the film moves 
in the opposite direction, at a proportional rate, 
the film and tube rotating about an axis in the 
plane which it is desired to visualize. The effect 
of this contramovement is that there is one “layer” 
of an object which is constant in relation to tube 
and film, because the movement is in constant 
ratio, and the shadow of every particle in that 
layer continues to fall on the same point on the 
film. With the tomograph, it is possible to achieve 
views of different layers of a region and to get 
through or around the dense portion of tissue 
or structures obscuring the part to be investi- 
gated. 

Pantomographic roentgenology differs from 
tomographic methods in that it produces pan- 
oramas of the different layers of a curved object. 
It has been used mainly in roentgenography of 
the face and teeth. 

The pantomograph is a motor-driven chair on 
which is fixed a craniostat which, in revolving, 
activates a disklike table carrying the film on a 
holder. The technic is based on the fact that the 
craniostat and the film table are of the same 
diameter, and each moves around its own axis, 


in the same direction, with the same angular 
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velocity. Therefore, at given points, equidistant 
from their respective axes on object and film, 
there is a common linear velocity and the points 
at a given moment are stationary with respect 
to one another. In pantomography the x-ray tube 
is stationary and the beam is directed postero- 
anteriorly through the patient’s head at the rota- 
tion axis towards the axis of the film holder on 
the table. Because the object and film move with 
the same linear velocity, the layer under review 
does not shift with respect to the film and is 
accordingly projected on the film. The other 
layers of the object are blurred on the film be- 
cause their shadows move on it. 

Development of this apparatus with its new 
technics is being undertaken in the x-ray depart- 
ment of the Royal Dental Hospital in London, 
concurrently with experimental work by Paatero 
in Helsinki. The pantomograph is not intended 
to oust or supplant present methods of intraoral 
and extraoral roentgenography, but to implement 
the means of investigation. The present aim is to 
perfect and stabilize the apparatus so that it can 
be employed on a national scale for mass dental 
roentgenography in order to obtain from early 
childhood a comprehensive survey of tooth de- 
velopment. 


Osteoradionecrosis and the dentist 


Herman Kaplan. U.S.Armed Forces Med.]. 
6:1452-1458 Oct. 1955 


With the advent of extensive roentgenotherapy 
about the head and neck in the treatment of 
cancer of the oral cavity, there has been a con- 
comitant increase in the incidence of osteoradio- 
necrosis as a complication. The effect of radiation 
on bone development is known. In 1939, del 
Regato, discussing dental lesions complicating 
roentgenotherapy, indicated that healthy teeth in 
a region of radiation easily become hypersensi- 
tive, abraded, carious, and sometimes crumble. 
The exact mechanism of osteoradionecrosis is 
unknown, nor is it clear why some people are 
apparently more sensitive to roentgen rays than 
others. The physiology of the mechanism seems 
to indicate it is a vascular phenomenon. After 
irradiation there is an initial hyperemia of blood 
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vessels followed by induration and relative ane- 
mia. There occur subsequently a swelling and 
mucinous degeneration of collagen fibrils which 
are an integral part of the walls of blood vessels. 
With the blood supply occluded, factors that play 
a role in radioresistance are lost. The osteoblasts 
no longer function, and no new bone forms. The 
bone becomes devitalized and may remain quies- 
cent for years until trauma or infection is super- 
imposed, and then the bone sequestrates quickly. 
Instances have been known in which the condi- 
tion has been dormant for six to ten years before 
osteoradionecrosis develops. 

The bones of the head most frequently altered 
by radiation are those of the mandible, the 
maxilla and the calvaria. The mandible, because 
of its shape, compact composition and presence 
of one nutrient artery, is more susceptible than 
any other bone of the head. Clinically, osteoradio- 
necrosis ranges in severity from a small seques- 
trum, which will exfoliate, to an ulceration of 
soft tissues and exposure of bone associated with 


' a continuous, dull, unrelieved pain. Trismus, 


swelling, draining sinuses, and, later, pathologic 
fracture, then death, may occur. 

What shall be the course of dental action in 
patients to be irradiated and patients who have 
been irradiated? There seems to be unanimous 
agreement that all infected carious and question- 
able teeth be extracted in the region to be irradi- 
ated. Many authors have asserted that the ideal 
procedure is to render the mouth edentulous ex- 
cept where there are limited lesions which can 
be treated through small portals, especially where 
protection with lead shields is practicable. A few 
authors assert that extractions only spread the 
cancer or infection, that time lost in extractions is 
detrimental, if not deadly, and that it is preferable 
to retain the teeth so as not to delay treatment. 

With today’s antibiotics and supportive treat- 
ments, the approach should be more conservative. 
Wholesale extraction of teeth of patients who are 
to undergo roentgenotherapy is to be condemned. 
If extractions are performed, particular attention 
must be paid to removing sharp projections of in- 
terradicular alveolar bone. After radiation, there 
will be no bone growth or bone remodeling. After 
suturing, good oral hygiene should be instituted. 
Most authors agree that at least a week should 
elapse before roentgenotherapy is begun. All peo- 
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ple involved should be aware of the importance 
of the teeth to the patient. After roentgenother- 
apy, extractions generally should be postponed 
for several years, depending on the dosage of 
radiation received by the patient. Intraoral scars 
should be treated gently, and strong chemicals 
and caustics should be avoided. Only the mildest 
periodontal treatment should be instituted. Of the 
three methods of irradiating a region—the single 
massive dose, the fractionated dose, and the pro- 
longed continuous dose—it would seem that there 
is less bone damage with the fractionated dose; 
more studies are necessary. With new methods 
and ideas in roentgenotherapy and the coopera- 
tion of roentgenologist and dentist in preirradia- 
tion and postirradiation treatment, the morbidity 
and mortality from osteoradionecrosis will be 
substantially reduced. 


Transplantation 


Transplantation of prefunctional 
third molars 


William H. Bell. Ann.Den. 14:88-94 Sept. 1955 


Although the first permanent molars are the “keys 
to occlusion,” the dental profession is failing in 
its efforts to preserve these important teeth. Al- 
most half of the teen-agers of today are doomed 
to become dental cripples through the loss of one 
or more first permanent molars. A partial solution 
to the problem is suggested—the use in selected 
instances of autogenous transplants of incom- 
pletely formed third molars to the first molar 
sockets. The literature is reviewed, and two suc- 
cessful cases are described. Clinical examination 
two months postoperatively showed filling in of 
bone around the root ends. The soundest and 
most successful technic appears to include the 
following factors: (1) inclusion of the entire 
dental follicle; (2) stabilization by surgical 
cement or acrylic splint; (3) placement of the 
transplanted third molar deep in its new home 
site, and (4) transplantation at a time when the 
root development has reached 2 or 3 mm., or 
when there is evidence of bifurcation of the root. 


Apfel’s technic for these autogenous transplants 
is described, as are the differing procedures used 
by Miller and Noble. Investigators should report 
clearly the percentage of successes and failures, 
in order to permit a true evaluation of the opera- 
tion. 


Transplantation of developing teeth 


Henry B. Clark, Jr., Joseph C. Tam and 
David F. Mitchell. J.D.Res. 34:322-328 
June 1955 


To determine whether living teeth could be suc- 
cessfully transplanted from one site to another in 
human subjects, 19 lower third molar teeth with 
incompletely formed roots were transplanted as 
autografts to lower first molar areas. Criteria for 
a successful outcome included good color of the 
transplanted tooth, firmness of anchorage in the 
alveolar process and gingiva, absence of inflam- 
mation of the gingiva, positive response to elec- 
trical or thermal pulp tests, proper position in the 
dental arch, roentgenographic evidence of health 
of transplanted tooth and its investing tissues, and 
microscopic proof of vitality of the pulps of the 
transplanted tooth ard health of the investing tis- 
sues. 

No transplants resulted in suppuration or in- 
flammation of the gingiva. Positive response to 
electri¢al and thermal pulp tests was achieved in 
43 per cent by the fifth month and in 85 per cent 
by the eighth month. Where the transplant was 
buried deeply, proper position in the dental arch 
was not secured. Healthy periodontal membrane 
and lamina dura were secured in all instances by 
the fifth to eighth month. Pulp chambers showed 
a tendency to contract. Root growth was minimal. 
Microscopic study revealed vital pulps in two 
transplanted teeth which were extracted. 

Transplantation of incompletely formed lower 
third molar teeth is a practicable and relatively 
uncomplicated dental operation. In securing the 
graft, there appears to be no advantage in retain- 
ing the pericoronal sac and gubernaculum. Com- 
plete burial of the transplant appears to offer no 
advantage over placement just short of the oc- 
clusal plane. The transplanted tooth can be sta- 
bilized during the first weeks with a small, open, 
occlusal, acrylic resin or cast silver splint. 
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Surgical technics 


Treatment of trigeminal neuralgia 


G. F. Rowbotham. Med. Illus. 9:439-443 
July 1955 


Trigeminal neuralgia is not caused by any lesion 
that is injurious to the patient; the only object of 
treatment is to relieve pain. The condition does 
not become more difficult to cure if surgical treat- 
ment is delayed; if a patient is willing, there is 
no pathological reason why- medical measures 
should not first be tried. A drug for the relief of 
pain should be given in sufficient quantities to 
produce the required effect, with due regard for 
the toxicity of the drug. Removal of the teeth 
rarely has any effect in relieving the pain of 
trigeminal neuralgia; wholesale extraction of 
doubtful teeth may do more harm than good. 
Surgically, the pain can be relieved either by 
blocking or by severance of the appropriate nerve 
pathway. Surgical procedures—injection, neurec- 
tomy in the face, and intracranial operation—are 
discussed. Advantages of the various forms of 
treatment are discussed, as are the penalties pa- 
tients may have to pay for relief of their pain. 
Relief is obtained only by numbing part or all of 
the face, and the sensation of numbness is some- 
what disagreeable. Of the operative possibilities 
available, where the ophthalmic division is not 
affected, fractional root section through the extra- 
dural middle fossa approach gives the best results 
and ensures most gratitude from a patient. 


A case of ulceration and pain of the 
gingival and oral mucosa associated with 
the presence of silica 


E. A. Marsland and E. C. Fox. 
Brit.D.J. 99:115-118 Aug. 16, 1955 


Most previous reports dealing with the presence 
of foreign bodies in the soft tissues covering the 
alveolar process have been concerned with ab- 
normal calcified bodies, fragments of dental tis- 
sues or particles of displaced fillings. The 
inclusion in the oral mucosa of unusual birefrin- 


gent crystalline particles has been reported by 
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Orban, Spalding and Orban, and Kaletsky. The 
clinical features of a case of persistent ulceration 
of the oral soft tissues associated with the pres- 
ence of silica are described. A 41 year old woman 
complained of continuous throbbing pain over the 
right side of the upper jaw. An oblong ulcer about 
3 mm. long was present on the alveolar process of 
the upper right bicuspid region. The ulcer was 
excised; after healing had occurred, the original 
symptoms returned, but with no recurrence of 
the ulceration. A more radical operation, with 
removal of indurated tissue, was performed, but 
again the symptoms returned. 

After attacks of acute periodontitis, it was de- 
cided to extract the remaining teeth and to carry 
out a radical removal of all tissue in the upper 
right bicuspid region. Healing was satisfactory, 
and the patient was entirely free of symptoms. 
Histologic examination of tissue removed at sev- 
eral biopsies and at the ultimate radical opera- 
tion revealed a number of refractile, unstained 
crystalline particles of irregular size and shape. 
The crystals were found to be doubly refractive. 
A test for silica gave positive results. A unique 
feature was the pain and discomfort caused by 
the silicious matter, with symptoms persisting un- 
til a radical removal of the affected tissue. The 
histology of the tissue reactions to silica is dis- 
cussed. 


Indication and method of radical therapy in 
sinusitis (Indication et technique de la cure 
radicale de sinusite dentaire) 


M. Rachet. Rev. frang. odontostomat. 2:918-923 
July 1955 


Without minimizing the value of the classical 
methods of treatment in instances of sinusitis 
abscendens or frontal sinusitis, it seems certain 
that oral surgery already has outgrown many of 
the conclusions reached in its pioneering stages. 
Intensive scientific research has proved that there 
are also effective methods other than the classical 
Caldwell-Luc operation—the surgical opening of 
Highmore’s antrum by an incision into the supra- 
dental fossa opposite the second molar. In view of 
already acquired knowledge, it is now more than 
ever essential to reconsider the technics of the 
sinusitis therapy, especially in regard to a correct 
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evaluation of the important part the pathologic 
or traumatic discontinuity of tissues or the con- 
stant functional loss of vital particles plays in the 
development of inflammation of sinuses. The new 
radical method tested in many instances of sev- 
eral forms of osteitis, especially when this inflam- 
mation of osseous tissues was limited to the base 
of Highmore’s antrum, directly or indirectly con- 
nected with dental infections, consists of a com- 
plete purification (by scraping) of the antral base 
after extraction of involved teeth; investigation 
and rectification of the maxillary sinus, and final 
plastic surgery to obtain a perfect obturation. 
This radical surgical intervention, however, 
should only be attempted and performed after 
a careful consideration of indications and contra- 
indications, and in uncertain instances the classi- 
cal method should be preferred. 

The new radical surgical therapy in instances 
of sinusitis, therefore, should not replace the 
classical methods, but often it can simplify the 
sinusitis treatment, especially when the dangers 
of a major operation, as advocated by Caldwell- 
Luc, seem out of proportion. The new technic 
will prove to be of immense value also in all 
instances of milder l€sions in the region of High- 
more’s antrum. 


Anesthesia and analgesia 


Positive visual hallucinations in 
hypnodontics 


Philip Ament. J.D.Med. 10:137-139 July 1955 


Patients subjected to hypnosis in dentistry may 
utilize the occasion to relieve pent-up emotions 
through visual and auditory hallucinations. These 
are not induced through suggestions from the 
dentist, but are apt to be related to the happen- 
ings of the day or the previous day in the life of 
the patient, or to fulfillment of his unconscious or 
conscious wishes. The author avoids projecting 
his thoughts into the content of the hallucination 
under hypnosis. The patient is asked to visualize 
a pleasant scene. 

Dentists use hypnosis mainly for the patient’s 
relaxation and anesthesia. Hallucinations of a ten 


year old boy called up by hypnosis in the course 
of a series of dental appointments are related. 
All were associated with simple wish fulfillments. 
Of 45 patients with hypnosis-induced hallucina- 
tions, 14 hallucinations contained elements relat- 
ing to the happenings of the previous day; 24 
were related to occurrences in the childhood of 
the patients; three hallucinations were cathartic; 
36 hallucinations were obvious wish fulfillments. 
These patients received 107 inductions over a 
period of two months. Because dental patients 
often fulfill subconscious wishes under hypnosis, 
they awaken feeling better than when they ar- 
rived at the dental office. 


Different forms and treatment of 
sympathetic facial neuralgias (Contributio 
allo studio ed alla conoscenca di alcune forme 
di simpatalgia facciale di particolare 

interesse stomatologico e loro trattamento) 


N. DErrico. Ann. stomat.,Roma 4:187-201 
March-June 1955 


The causative factors of some facial neuralgias 
are difficult to determine. Often it appears that 
the symptomatic phenomena could have a certain 


_Yelation to previous dental intervention. The dis- 


turbances usually originate in the autonomic or 
sympathetic nervous system. 

After observing several cases of geniculate, 
glossopharyngeal, nasociliary, peripheral, seg- 
mental, symptomatic and trigeminal neuralgias, 
it was established that generally only persons 
with weak neurovegetative nervous systems and 
prevailing sympathetic reactions are affected by 
these neuralgic paroxysmal pains. These pain- 
afflicting phenomena, usually caused by nerve 
transmission from the center and by motor nerves 
to the facial periphery, especially in the region 
of the trigeminus (trifacial, fifth cranial) nerve, 
can be treated and cured by injection of procaine 
directly in the region of the sympathic nervous 
system. The most favorable results will be 
achieved when the procaine injection is made 
where the artery passes below the mandible or 
in the region of the inframaxillary ganglion, 
where this ganglion connects the branches of the 
trigeminus. By this procedure a high degree of 
over-all curative efficacy has been achieved. 
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The induction of inhalation anesthesia 
in pedodontia 


J. Randle Luten, Jr. Internat.J.Anesth. 
2:261-263 June 1955 


A needleless technic for inducing general anes- 
thesia in children is described. Premedication 
consists of secobarbital sodium 0.75 grain and an 
atropine tablet 1/150 grain. The child is placed 
in the dental chair, a plastic apron and a towel 
are draped in position, and a nasal inhaler is 
placed around his neck so as to rest on his chest. 
The child is asked to think of something pleasant. 
As the dentist talks in a subdued tone, an anes- 
thetic consisting of 80 per cent nitrous oxide and 
20 per cent oxygen is turned on, the nasal mask 
still resting on the child’s chest. The mask is 
gently lifted so the child may inhale the gases, 
and is slowly placed over the nose (valve open). 
After the patient has taken three or four breaths 
for quick induction, the vaporizer is adjusted 
until the desired depth of anesthesia is reached. 
The vaporizer contains trichloroethylene for op- 
erative procedures and vinyl ether for exodontics. 
If the procedure is to last over five minutes, a 
nasopharyngeal tube is inserted. 

After the dentist has prepared the cavities, the 
patient is awakened, and fillings or impressions 
are placed. The child is taken to the recovery 
room and his parents brought in to sit with him 
until he is ready to leave the office. The recovery 
time is minimal, and the child can walk from the 
office five to ten minutes after the operation. 


The practice of anesthesiology in the 
dental chair 


Moise M. Clermont. Anesth.&Analg. 34:151 
May-June, 1955 


The assertion that a general anesthesia is contra- 
indicated in delicate oral or dental surgical opera- 
tions may have been valid years ago but is no 
longer true in view of the availability of modern 
drugs, equipment and methods of administration. 
A technic of administration of general anesthe- 
sia in dentistry is presented. Observations are 
given on preoperative and postoperative periods, 
potential hazards and side reactions. Nitrous 


Oral surgery 31 


oxide-oxygen-trichloroethylene combined when 
indicated with an intravenous barbiturate is par- 
ticularly useful in dental office anesthesia. These 
combined agents permit adequate oxygenization, 
provide excellent analgesia and allow rapid recov- 
ery with minimal nausea and vomiting. There is 
no explosion hazard. The ambulatory patient 
usually does not need to be depressed by heavy 
premedication. Antihistamine drugs help avoid 
untoward reactions. Supplementary medication is 
sometimes necessary immediately before anes- 
thesia. Airways must be maintained with naso- 
pharyngeal or nasoendotracheal tubes, even for 
the drilling of one tooth, especially if the anes- 
thesiologist is inexperienced. The anesthesiologist 
must exercise for each patient and for each opera- 
tive procedure his ability as a scientist and clini- 
cian. 


v 
Fractures 


Problems of new treatments in 
fractures of the jaw (Probleme 
der modernen Kieferbruchbehandlung ) 


K. Kallenberger. Deut. zahnarztl.Ztg. 
10:539-546 June 1, 1955 


German oral surgery, especially surgery relating 
to the jaw, continues to be extremely conserva- 
tive. In other countries, especially in the United 
States of America, the treatment of jaw fractures 
has been greatly modernized. In Germany, it is 
felt that fractures of the jaw, in which the entire 
set of teeth still is present, should be treated 
exclusively by preservative orthopedic methods. 
For the treatment of jaw fractures in children or 
those in toothless lower jaws, transparent splints 
with wire clasps are recommended. Fractured 
mandibles usually need maxillofacial prostheses. 
In fractures of the maxilla internal wiring can be 
utilized. With penicillin therapy and early reduc- 
tion, these fractures are seldom complicated by 
infection. Severe hemorrhages are uncommon, 
even from the inferior dental canal and vessels. | 
Fractures should be reduced as soon as possible 
to minimize the possibility of infection; they 
should not be reduced, however, if the patient is 
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in shock. Contrary to one method advanced in the 
United States, in instances of severe injury in 
which concussion or skull fracture is either sus- 
pected or evident, and where reducing is 
achieved by a sanguineous reposition of the con- 
vex articular surface and implanted wire suture, 
a more conservative orthopedic procedure is 
recommended. In certain difficult cases, the 
Roger-Anderson apparatus can be applied use- 
fully. General anesthesia should not be used; local 
anesthesia after premedication will be adequate. 
A combination of the pure preservative ortho- 
pedic therapy used in Germany and the new 
surgical methods used in the United States, es- 
pecially in regard to the length of the actual 
treatment, will achieve optimal results. 


Pathology 


Restorative treatment of anodontia in a 
developing child 


H. L. Leech. D.Practitioner 5:426-428 Aug. 1955 


When the patient was first seen at four and a half 
years, none of his teeth had erupted except two 
lower deciduous molars. Roentgenographic ex- 
amination showed that these were the only teeth 
present. There was an absence of two teeth in the 
mother, but no history of abnormalities in the 
father, sister, or grandparents so far as is known. 

The patient’s hair was fair, of fine texture, and 
not unduly sparse. The nails and sweat glands 
were normal. The swallow was infantile, with a 
thrust of the tongue between the upper and 
lower gum pads against the lower lip which con- 
tracted slightly. The jaws were well developed 
with a mandibular angle of average size. 

Full upper and partial lower dentures were 
made to provide a freeway space of about 2 mm. 
in rest position. The patient became accustomed 
to the dentures in a short time. Fifteen months 
later it was necessary to renew the dentures, as 
skeletal growth had increased the vertical height, 
with a resultant excessive freeway space and 
overclosure of the mandible on occlusion. Fur- 
ther remakes or relinings have been necessary at 


intervals ranging from six months to one year. 


The boy is now 10 years and 3 months old. 
Study of the lateral skull roentgenograms, of 
which one was taken at each visit, show that 
facial growth has taken place in a downward 
and forward direction relative to the cranial base. 
The growth of the jaws has been affected little, 
if at all, by the absence of the masticatory forces 
normally transmitted to the basal bones through 
the teeth and alveolar bone. 


Ewing's tumor of the zygomatic arch 


James E. Chipps, Francis J. Peisel and 
Norman R. Shippey. U.S.Armed Forces Med.]. 
6:1207-1211 Aug. 1955 


The Ewing tumor is frequently reported as pri- 
mary in the jaws, and is occasionally reported as 
primary in other bones of the skull. A case in 
which this tumor is primary in the zygomatic 
arch is reported. A nine year old boy came to the 
clinic because of a painless swelling overlying the 
left zygomatic arch. Two months earlier the boy 
had fallen at play, sustaining a blow to the same 
area with subsequent pain, swelling and slight 
discoloration, which had largely subsided prior 
to the development of the present swelling. 

Examination revealed a smooth swelling, 4 by 
5 cm., overlying the posterior two thirds of the 
left zygomatic arch. The swelling was fixed, 
palpably firm and slightly tender. Roentgeno- 
grams showed a destructive lesion with loss of 
bone detai]. A biopsy showed sheaths of uniform 
round cells with relatively large, oval nuclei. The 
tumor cells were arranged in sheaths which were 
perithelial in some areas and encroached on bone 
spicules in other areas. A diagnosis of a Ewing 
tumor was made and later confirmed by the 
Armed Forces Institute of Pathology. Radiation 
therapy was begun three days after the biopsy. 
There was a moderate erythematous response, 
but regression of the tumor began almost im- 
mediately. After one month there was no clinical 
evidence of disease. Five months after the initial 
examination there was no clinical evidence of re- 
currence at the primary site, and no clinical or 
roentgenographic evidence of new lesions else- 
where. Regeneration of bone in the contour of a 
normal arch was noted. The literature is pessi- 
mistic over the results of therapy. 
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Professional activities 
Art 


Art work by a French dentist 


(Het werk van een Fransa collega) 


M. Roest. Nederlands Tandarts. 11:231-234 
July 1955 


The six pictures by the French dentist David 
Solo indicate the beginning of a new art form, 
“Dental Painting.” These paintings, and several 


The flight of the forcep 


Family tong 
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Dancing forceps 


others by the same artist, were exhibited not only 
in France but in many other European coun- 
tries. Solo’s works of art won the unanimous ap- 
proval of art critics and were applauded by the 
public. 

The first painting, “The fight of the forceps,” 
was influenced by the instruments used in daily 
dental practice and by the German invasion. 

The second, “The flight of the forceps,” also 
pictures dive bombers and parachutists. 

The third, “Dancing forceps,” has all the grace 
and beauty of the Sadlers Wells Ballet, and the 
fourth, “The circus,” characterizes the eternal 
show under the big tent. 


The toreador 
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The first New Zealand Dental Association met 
be a little ironical, caricaturing the dentist’s in- 
struments and their victims, extracted teeth. 

The sixth, “The toreador,” or “The tooth’s re- 
venge,” shows an extracted molar attacking the 
forceps which caused so much pain. 

The description of these paintings cannot do 
justice to the beauty, color and humor of Solo’s 
art. 
Despite his success as an artist, David Solo still 
spends most of his time in his dental office in 
Paris. Looking at his instruments, be becomes in- 
spired and then he begins to paint. 


Organization 


A short history of the founding of the 
New Zealand Dental Association 


O. V. Davies. New Zealand D.J. 51:94-101 
July 1955 


Among early dentists who practiced in the colony 
of New Zealand were John Davis (1841) in 
Auckland; J. P. Armstrong (1861), A. Boot 
(1862), and B. Throp (1868) in Dunedin, and 
Rawson and Moffitt (1872) in Wellington. Den- 
tistry in those days consisted largely of gold work 
and included complete upper and lower sets in 
gold with tube teeth and often human teeth or 
ivory blocks for the molars. Springs were used to 
hold complete sets in place. There were no supply 
houses, and materials had to be ordered from 
England, often a year ahead. 

Dentists in Wellington originated the move- 
ment that resulted in passage of the 1880 dental 
act which was modeled on the British act of 1878, 
and provided for the registration of all practicing 
dentists—more than 50. The first Dental Board of 
Examiners consisted of three medical practition- 
ers, and functioned in Dunedin only. An amend- 
ment to the dental act was passed in 1891, taking 
the conducting and regulating of dental examina- 
tions out of the hands of the University Senate 
and resting it in the Governor-in-Council, who 
was to appoint an examining board in each of the 
four centers—Dunedin, Christchurch, Wellington 
and Auckland. 


The first New Zealand Dental Association met 
in preliminary conference at Wellington on July 
1-3, 1889, with eight attending. The membership 
later grew to 32, of whom only one is still living, 
Sir Thomas Hunter, who was to become the first 
president of the present New Zealand Dental As- 
sociation, the first director of the School Dental 
Service, and Director of Dental Services in World 
War I. The first dental association held its first 
and only annual meeting in Dunedin on January 
8, 1890. 

O. V. Davies had attended the International 
Dental Congress at St. Louis and several dental 
society meetings in America; on his return, he pro- 
posed that a dental society be formed in Dune- 
din. A meeting of local dentists was held January 
20, 1905, and proposed to form a New Zealand 
Dental Association. The resulting conference in 
Wellington was attended by 100 dentists, and 
H. P. Rawson, of Wellington, was elected presi- 
dent. The first dental school was opened in Dune- 
din in 1907; in the next ten years, there were only 
15 degree students and 48 postgraduate students. 
The present dental school in Dunedin is housed 
ina £500,000 building. 


Activities of dental alumni societies 


Louis I. Grossman and Seymour Oliet. 
J.Am.Col.Den. 22:136-141 June 1955 


A questionnaire was prepared and mailed to each 
dental alumni society in the United States. Re- 
plies were received from 37 societies, and the data 
are reported. Twenty-four societies hold regularly 
scheduled business meetings, most during com- 
mencement week in June. Executive committees 
of a few societies conducted the business. 
Twenty-eight societies hold scientific meetings 
consisting of lectures, table clinics and clinical 
demonstrations, and nine societies have no scien- 
tific programs. Twenty-nine societies have organ- 
ized fund raising, chiefly through annual gifts, 
for such objectives as memorial funds, student 
loans, living endowments and building funds; 
eight have no organized fund raising, except as 


_ needed, and seven report fund raising is held on 


an all-university level. All 37 societies reporting 
said that the dental schools with which they were 
associated used some means of maintaining con- 
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tact with alumni. Publications are the principal 
means of maintaining contact; in 12 schools ccn- 
tact is maintained on an all-university level; two 
schools report fully staffed dental alumni head- 
quarters. Most schools report satisfactory alumni 
interest, the largest number being either in the 
“good” or “excellent” category. The principal fac- 
tor in creating alumni interest in the school ap- 
peared to be the scientific and social programs 
planned by alumni. 


The Dentists Bill 
Brit.D.J. 99:133-135 Aug. 16, 1955 


A new Dentists Bill was introduced in the House 
of Commons on July 21, 1955, and was scheduled 
to be debated at its second reading October 28. 
The bill would dissolve the Dental Board and set 
up in its place the General Dental Council to con- 
sist of 41 members—nine to be elected by regis- 
tered dentists from among themselves; three den- 
tists appointed by the government; three lay 
persons appointed by the government; one lay 
person appointed by the Governor of Northern 
Ireland; 19 dentists nominated by the dental 
teaching authorities, and six members nominated 
by the General Medical Council (to act only in 
connection with dental education and examina- 
tions). The Dental Council would be the govern- 
ing body of the profession, and would not be 
responsible to the General Medical Council; the 
former would take over the latter body’s functions 
with regard to dental education and the examina- 
tion of students, disciplinary functions relating to 
dentists, and keeping of the Dentists’ Register. 
The Dental Council is to have the new power to 
require persons applying for registration with 
colonial and foreign qualifications to undergo an 
examination in order to satisfy the Council that 
they possess the necessary knowledge and skill. 

The bill empowers the Dental Council to make 
regulations establishing classes of ancillary dental 
workers “permitted to undertake the filling of 
teeth and the extraction of deciduous teeth, 2nd 
employed to do work of that kind in the course of 
the provision of national and local authority 
health services.” No ancillary worker would be 
authorized to fit, insert or fix dentures or artificial 
teeth. Such ancillary personnel would work under 
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the direction of a registered dentist who would 
indicate to the ancillary worker the course of 
treatment for the patient. 

Lay persons would be prohibited from carrying 
on “the business of dentistry,” although widows 
of dentists could carry on a practice for a rea- 
sonable time so that it might be sold. The maxi- 
mum fine which may be imposed for illegal prac- 
tice is increased from 2100 to £500. Bodies 
corporate (that is, mainly, limited companies) 


‘are to be prohibited from carrying on the business 


of dentistry unless they were carrying on such a 
business on July 21, 1955. In certain circum- 
stances the General Dental Council is to have the 
power to withdraw the right to carry on the busi- 
ness of dentistry from any company; in situations, 
for example, where a company director has been 
struck off the Dentists’ Register, or where a lay 
director has been convicted of illegally practicing 
dentistry. Every registered dentist would be au- 
thorized to use the description “Dental Surgeon.” 


Dentistry peers through a window 


Harry Lyons. J.Am.Col.Den. 22:87-100 
June 1955 


Although dentistry has made great advances in 
technology and therapeutics, it has progressed 
little in terms of its social responsibility to the 
public which has granted it a self-regulated mo- 
uopoly. Among the sociopolitical aspects of den- 
tistry demanding attention today are the follow- 
ing: nationalized health service; labor union 
health programs; Old Age and Survivors Insur- 
ance; cost of dental care; dental care in the 
future; dental education; dental research; dental 
specialists; licensure, and a proposed survey of 
dentistry to be conducted by the American Coun- 
cil on Education. 

The health service professions can meet the 
threat of nationalized health service by proposing 
better plans in the interest of the public’s welfare. 
Organized dentistry at the local and state levels 
should cooperate with labor unions in the devel- 
opment of union health programs, to insure ac- 
ceptable professional standards and an adequate 
schedule of fees or salaries. A key point in the 
problem of including dentists under O.A.S.I. is 
whether highly educated professional people en- 
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joying good earning opportunities are in a moral 
position when they ask for financial assistance 
from the government. Dentistry faces the prob- 
lem of developing procedures and_ practices 
whereby dental care may be supplied the masses 
at fee levels which they can afford and which ade- 
quately reward dentists. Public water fluoridation 
and effective dental health education may change 
the nature of dental care within a generation. If 
dental education is to progress, the public must 
be informed of the increasing need for financial 
support of dental schools. Dentists have an obli- 
gation to support dental research. A decision must 
be reached soon on the problem of whether the 
public is best served by the preparation of better 
general practitioners rather than by encouraging 
specialization in the fields of health care. The ac- 
tivities of some state dental licensure boards have 
drawn criticism from the profession and the 
public. The proposed survey of dentistry will 
embrace practice, education, research and licen- 
sure; this promises to be the most important event 
related to dentistry in our times. 


Practice administration 


Associates in dental practice 


Bernard M. Rilkin and Barnett Zupruk. 
New York J.Den. 25:265-268 Aug.-Sept. 1955 


The dentist faced with advancing age or a de- 
manding practice may seek relief in several ways, 
one of which—partnership—is evaluated. Possible 
disadvantages of a partnership include loss of in- 
dependence, liability for actions of the junior 
partner, and possible decrease of income, espe- 
cially at the beginning of the association. Ad- 
vantages include the following; an eventual 
higher income; a lighter work load and more 
vacation time; the new associate may bring 
knowledge of new methods and ability in spe- 
cialized fields; time for postgraduate study; each 
partner can specialize in difficult procedures, 
especially in oral surgery and general anesthesia; 
reduction in office maintenance costs, and savings 
through volume purchases of supplies and equip- 


ment. 


The details of the partnership should be ar- 
ranged by qualified attorneys. Factors to be set- 
tled include the following: effective date of the 
partnership; provision for a trial period of three to 
five months; evaluation of the practice; financing 
of the purchase; setting of salaries of the respec- 
tive associates; establishment of a working sched- 
ule, and provision for dissolution of the partner- 
ship in the event of demise of one of the partners, 
dissatisfaction within a stipulated period, or re- 
tirement. A properly arranged association be- 
tween two dentists could be satisfying and ad- 
vantageous, both in professional and home life. 


The application of optics to dental practice 


A. Leigh Jones. Austral.J.Den. 59:230-236 
Aug. 1955 


The dentist is called upon for concentrated visual 
effort under difficult lighting conditions. Ways 
must be sought to improve both the intensity and 
quality of the light sources for dental surgeries. 
The types of illumination available (daylight, 
tungsten lighting and fluorescent lighting) are 
discussed, as well as the effect of the quality of 
the light on the eye, and the influence of both 
factors on the efficiency of seeing tasks in den- 
tistry. This article was rewritten from a thesis 
presented by the author in fulfillment of the re- 
quirements for the degree of Doctor of Dental 
Science. 

Although daylight possesses unique features, it 
rarely gives sufficient illumination within the oral 
cavity and it varies according to the time of day 
and weather conditions. It is desirable, where 
possible, to design the surgery with an adequate 
amount of daylight. A series of tests of several 
forms of artificial lighting in which illumination 
in the oral cavity was measured with a small 
selenium cell, is described. The most desirable 
lighting in the dental surgery is a combination of 
a good level of general diffuse illumination with 
a maneuverable source of light of high efficiency. 
When daylight is used exclusively or predomi- 


nantly, direct sunlight must be controlled by the 


use of an adjustable sunbreak. The dentist, in 
matching colors or determining the change of 
color in the tissues, will require daylight. If this 
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is impossible, fluorescent lighting to which tung- 
sten lighting has been added will approximate 
daylight. “Daylight” bulbs in which a tungsten 
filament is surrounded by a bulb functioning as a 
blue filter produce color characteristics very dif- 
ferent from those of daylight. The heat of tung- 
sten lighting at high intensities can be controlled 
by using a filter which absorbs the infrared rays. 


Education 


Around the world 


Cornelius Doezema. J.Michigan D.A. 37:209-211 
Oct. 1955 


Dental practice in Karachi and Lahore, Pakistan, 
and in Bangkok, Thailand, are briefly described 
by the author, who spent the summer of 1954 as 
a dentist in the United Christian Hospital in 
Lahore. In Karachi were seen offices with large, 
painted dentures for advertisement, dental office 
doors with simulated teeth on the casing, and a 
prosthetic office set up on the sidewalk. Tooth- 
brushes are not widely used in Pakistan, but a 
remarkable degree of oral hygiene is achieved 
through the use of “dataan” (a piece of bark from 
a tree) and charcoal. Many clean their teeth by 
chewing on charcoal, or by rubbing the charcoal 
over their teeth with the end of the finger. Such 
methods clean the high spots but are ineffective 
on the lingual or interproximal aspects of the 
teeth. Charcoal is abrasive, and its continued use 
causes much abrasion of the enamel. In general 
the deposits of calculus are heavy. Many school 
children in the village of Kasur were found to 
have periodontal disturbances around the lower 
anterior teeth. A high incidence of periodontal 
disease was observed; this is the chief dental 
problem of the Pakistanis. The incidence of den- 
tal caries is low. Many outpatients coming for 
consultation on periodontal conditions insisted 
they wanted only “injections and medicine.” 
The dental needs of the western missionaries 
were little different from those found among 
westerners, except that the rate of decay was 
lower because of the absence of many refined 
foods and sugar. Because of the high import duty 
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on all goods sent to Pakistan, dental supplies are 
very costly. Instructional methods at the de 
Montmorency College of Dentistry in Lahore 
are patterned after those in the United States. 
The foot treadle is used in the school because of 
the difficulty in maintaining electric motors. The 
young Pakistani dentist faces a discouraging sit- 
uation on graduation, because the masses are un- 
educated to the value of good dentistry and so 
only come to the dentist when in serious difficulty. 


‘Few patients have preventive work done. Only 


one dentist in the last graduating class entered 
private practice, the others entering the army or 
the clinics operated by the government. Students 
in the dental school at Bangkok, Thailand, are 
keenly interested in dentistry in the United States. 
A film on operative dentistry, from the film library 
of the American Dental Association, was most 
appreciated. 


Public relations in the profession 
of dentistry 


Jay H. Eshleman. W. Virginia D.J. 29:195-197 
Oct. 1955 


Public relations applied to dentistry is “a pattern 
of living designed to gain public confidence, re- 
spect and good will.” Public relations can be 
practiced in the home, the office, the community 
and in the dental society. Dentists should not 
speak about their patients in the home, at a party 
or at a club. The graciousness with which the den- 
tist accepts the responsibility of giving emergency 
treatment at inopportune times—the birthday, 
holiday, anniversary or the middle of the night— 
can yield large dividends in patient appreciation. 
In his office the dentist must not place economic 
self-interest above service to his patients. Patients 
who receive the impression that the professional 
man is more interested in the fee than in the serv- 
ice would be wise to choose another dentist; and 
a dentist so committed would be wise to choose 
another vocation. For a dentist to try to discredit 
previous dental service done to a patient is par- 
ticularly bad public relations, for it shakes the 
patient’s confidence in the previous dentist, in the 
profession of dentistry, and likely in the dentist 
of most recent choice. 

The indigent care programs sponsored in many 
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communities by the ladies’ auxiliary, with the sup- 
port of cooperating service organizations, has won 
much respect and many friends for dentistry. Al- 
though the American Dental Association does an 
excellent job of supplying state and local dental 
societies with dental health information, often the 
information is not passed on. Much could be ac- 
complished if more dentists and their wives could 
become speakers to carry the dental health story 
to the people. State dental societies should seek to 
develop radio and television programs. 


v 
History 


Report of survey committee [on 
the teaching of the history of dentistry] 


John E. Gurley. J.Am.Col.Den. 22:204-207 
Sept. 1955 


The American Academy of the History of Den- 
tistry’s survey committee, headed by the author, 
circulated a questionnaire to 50 dental schools in 
the United States and Canada, soliciting informa- 
tion on the teaching of the history of dentistry. Of 
45 schools in the United States and Canada reply- 
ing to the questionnaire, 39 reported a required 
course in the history of dentistry, and six reported 
no course in that subject. Twenty-eight reported 
the course to be taught independently of other 
subjects. The number of hours ranged from 5 to 
66 with a median of 12 and an arithmetic mean of 
15.3. All the schools used the lecture method, al- 
though only ten depended on the lecture method 
solely. Eleven reported no test of the students. 
Five schools reported the course to be taught by a 
person other than a dentist, and 24 claimed the 
instructor was well informed in general history. 
Sixteen of the instructors are members of the 
American Academy of the History of Dentistry. 
Although the committee found much to com- 
mend in the present condition of dental history 
teaching in most of the dental schools, it noted 
with concern a lack of interest in the subject in 
some schools. It recommended that the Academy 
communicate its findings to the committee on 
teaching of the American Association of Dental 
Schools, with the request that it make the course 


in dental history a subject of study and discussion 
in a meeting of a general session of that associa- 
tion for the benefit of the teachers in dental his- 
tory and for the information of the deans. 


v 
Miscellaneous 


Consequences of constant standing position 
on the health of dentists (Répercussion de la 
statique professionnelle sur santé du practicien ) 


Ch. Morel and J. Deliberos. Rev. frang. 
odontostomat. 5:635-640 May 1955 


Knowledge of the causative factors of many pro- 
fessional diseases has been acquired by a syste- 
matic examination of clinical case histories and 
statistical material. Among the osseous disturb- 
ances found in professional men, especially den- 
tists, were scoliosis (in various forms), spondyl- 
arthritis and ankylopoietica, ischemic lumbago, 
several forms of arthritis and arthrosis, hernia of 
the intervertebral disk, sciatica (especially phleb- 
ogenous sciatica) and platypodia of the plantar 
arch. Circulatory disorders frequently found were 
venous and arterial stasis, varicosis and several 
forms of arteritis. 

Among the ocular and nervous diseases were: 
cutaneous disturbances caused by allergies, re- 
spiratory afflictions, septic injuries, and, last but 
not least, infectious and noninfectious wounds 
caused by bites. Not all these diseases, but cer- 
tainly the greater part, were caused by the un- 
natural constant standing position that most den- 
tists maintain during work. It seems paradoxical 
that dentists, engaged in the preservation of the 
oral health of the public, make neither as in- 
dividuals nor as a profession any adequate at- 
tempt to conserve and improve their own physical 
health. 

The first important step in the right direction 
is a prophylactic measure: periodic rests, timely 
vacations and hobbies; operating from the sitting 
position whenever possible, to change the posture 
and relieve tensions, and wearing of strong shoes 
with firm arch supports that will prevent lumbar 
hollowing. 
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Prosthetic dentistry 
v 


Complete dentures 


Implantation: principles, 
practices and predictions 


Stanley J. Behrman. J.D.Med. 10:116-123 
July 1955 


In all branches of surgery the success of implanta- 
tion of nonviable substances into the human body 
for therapeutic reasons is contingent on adherence 
to these fundamental principles: 

1. The implant must be of a tissue-tolerated ma- 
terial. 

2. The implant must be completely covered by 
tissue. 

3. Bone-bearing implants must be immobile. 

a. Bone resorption is directly proportionate to 

implant mobility. 

b. Mobility, tolerance and bulk are interre- 

lated. 

4, The implant must not interfere with the physi- 
ology of the adjacent tissue. 

Patients have had completely buried surgical 
implants in their bodies for decades. The prog- 
nosis for the semiburied exposed subperiosteal 
implant is not bright. In every specialty of sur- 
gery, every type of exposed implant has failed. 
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The semiburied implant controverts first one and 
then another of the above principles: it is not 
completely covered by tissue, and it does not re- 
main immobile. The prognosis for exposed im- 
plants would seem to be best in the mouths of 
patients with atrophied masticatory muscles. 
The Behrman-Egan magnetic implant method 
for retaining dentures, as developed at the New 
York Hospital of Cornell Medical Center, adheres 


_ to all the above principles. The magnetic implant 


is of tissue-tolerated materials, is completely 
covered by tissue, becomes firmly imbedded in 
the bone, and does not interfere with the physi- 
ology of the adjacent tissues. The Behrman-Egan 
implant technic basically involves the implanta- 
tion in the jaw of tiny powerful magnets com- 
posed of a cobalt-platinum alloy, and the im- 
bedding in a conventional denture of similar 
magnets. The magnets measure 0.64 cm. long, a 
little more than 0.32 cm. wide, and less than 0.32 
cm. high. Unlike most magnets, which are mag- 
netized along their length, these units are magnet- 
ized through the diameter. The magnets in the 
jaw are coated with polyetrafluorethylene to a 
thickness of 0.002 inch. Attached to the top of the 
implant magnet is a fine meshwork of tantalum, 
extending beyond the the edges of the magnet for 
a few millimeters. The magnets in the dentures 
align themselves properly over the magnets im- 
planted in the jaw. 

Both the surgical and prosthetic technics in- 
volved are relatively uncomplicated for both den- 


Figure 1 Left: The Behrman-Egan magnetic im- 
plant. Right: The magnetic implant immediately 
after insertion. At insertion, the tantalum mesh is 
trimmed to a millimeter or two beyond the magnet. 
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Figure 2 The implant has been in place for three 
years. No evidence of soft tissue irritation or of has- 
tened bone resorption. 


tist and patient. Magnetism has no effect whatso- 
ever on tissue. The procedure of placing the 
magnets in the patient’s jaw is no more traumatic 
to the patient than the removal of a tooth. This 
method of aiding complete denture retention is 
indicated for wearers of complete lower dentures 
who, because of the anatomic configuration of the 
jaw, cannot successfully retain conventional den- 
tures. Such a patient may find with his magnet- 
ized denture that he can open wide, stick out his 
tongue and touch his palate without unseating his 
denture. The psychological “lift” of knowing the 
denture will not be raised is valuable. 

Patients have been wearing magnetic implants 
for over three years. Clinical, roentgenographic 
and miscroscopic examination has failed to reveal 
any deleterious effect. These implants are so well 
tolerated that bone actually grows over the 
rounded sides of the implants. 


Immediate maxillary denture impression 


Ralph C. Appleby and Wayne F. Kirchoff. 
J.Pros.Den. 5:443-451 July 1955 


An impression technic is described which is cur- 
rently in use at the State University of Iowa 
College of Dentistry. After clinical and roentgeno- 
graphic examination and preextraction records 
are completed, the impressions may be made. A 
tray adapted to retain an alginate impression is 


trimmed, and soft wax is added to allow it to 
conform as nearly as possible to the contours of 
the mouth. The impression is made. 

After the material has set, it is removed from 
the mouth, any excess is trimmed away, it is 
rinsed and dried with a blast of air and poured 
immediately in artificial stone. A border outline is 
drawn on the preliminary cast with a pencil. 
Shredded wet asbestos is adapted around the 
teeth on the cast. One thickness of baseplate wax 
is adapted over the entire cast and terminated at 
the pencil outline. The wax shim and asbestos 
provide space for an alginate impression material 
which is used for the final impression. 

A quick-curing resin tray is constructed over 
the wax shim on the preliminary cast. When the 
resin tray is removed, the wax shim will adhere 
to the tray. The shredded asbestos is removed 
from the tray, and borders of the tray are trimmed 
to the wax shim, but the wax shim is not removed 
at this time. The tray is placed in the mouth to 
make sure that the borders are approximately 3 
to 4 mm. short of the reflections and that the 
posterior extension is correct. The posterior bor- 
der is trimmed and the wax shim is removed, ex- 
cept for three “stops,” one on the crest of the 
ridge just anterior to each maxillary tuberosity 
and one in the midpalatal section just posterior 
to the remaining teeth. Low-fusing stick model- 
ing compound is traced on the borders of the 
tray and muscle trimmed, section by section. The 
low-fusing stick compound is added section by 
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section. Approximately 25 perforations are made 
in the tray with a no. 8 or no. 9 round cherry bur, 
to ensure adherence of the alginate impression 
material to the tray. String or floss is threaded 
through several perforations to facilitate removal 
of the tray. The patient rinses his mouth with a 
mixture of a few drops of aromatic spirits of am- 
monia in a glass of water. The alginate material 
is mixed, placed in the tray, smoothed with a wet 
finger, placed in the patient’s mouth and retained 
until the alginate has set. The impression is re- 
moved by means of the string. A post-dam is 
placed in the final cast. 

The technic may consume a little more time 
but is justified by results. The procedure provides 
for coverage of the area, an accurate denture 
border, a valve seal and adaption of the denture 
to the tissues, and it minimizes postinsertion 
adjustments. 


Staining and characterization of 
acrylic teeth 


Edward Wolfson. J.New Jersey D.Soc. 26:18-21 
July 1955 


The prosthetist can often improve the esthetic ef- 
fect of dentures by overlapping or crowding the 
teeth. Staining should be done where needed and 
indicated. A series of simple technics is described 
for simulating common acquired defects. A hair 
line check stain in an acrylic tooth may be simu- 
lated by scratching an irregular groove on the 
labial or buccal surface; the groove is touched 
lightly with a camel’s-hair brush dipped in chlo- 
roform. The brush is then dipped in raw sienna, 
applied to the groove, and chloroform reapplied, 
the process being repeated until the desired effect 
of a stained groove appears. Varnish, consisting 
of a supersaturated solution of clear acrylic 
powder in chloroform, is applied over the stain 
and adjacent areas. Abraded and stained incisal 
edges are simulated by grinding a 30 degree 
facet on the incisolabial portion of the lower teeth 
or the incisolingual portion of the upper teeth. 
Raw sienna is brushed on, the surface is buffed 
on a wet rag wheel, and a small amount of burnt 
umber stain is applied to the center of the region. 

To simulate a washed out or stained silicate 
filling, a concave depression is cut. A paste is 
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made of yellow cadmium, raw sienna, white zinc 
oxide and chloroform, and applied to the con- 
cavity. Clear varnish is applied, the region is 
dried and buffed lightly. A gold foil filling is one 
of the simplest to simulate. A shallow concave 
depression is cut in the tooth, and varnish is ap- 
plied. When the varnish is tacky, a flattened piece 
of gold foil is impressed on it, the excess is re- 
moved and the filling is contoured, and varnish is 


applied over the foil, dried and buffed. 


Opaque spots and decalcified areas can be im- 
itated by grinding out a small depression in the 
tooth and applying a mix of white zinc oxide 
powder, burnt umber and chloroform. Translu- 
cent incisal edges can be counterfeited by grind- 
ing away a small amount of acrylic resin on the 
lingual surface, touching the depression with 
chloroform, and applying a paste of cobalt blue 
mineral stain, white zinc oxide powder and 
chloroform. All that is required to simulate pitted 
or mottled enamel is to pit the tooth surface with 
a series of nicks and small depressions, apply 
varnish and buff. These mineral stains have re- 
sisted wear as long as seven years. 


Practical aids in the construction of full 
upper immediate dentures 


Gustav T. Durrer. Ann.Den. 14:84-87 Sept. 1955 


Patients facing the problem of losing all their 
upper teeth usually desire a quick replacement. 
They wish to be comfortable, to eat without dif- 
ficulty, to talk normally and to have their natural 
appearance restored. The following aspects of the 
dentist’s task in constructing complete upper im- 
mediate dentures are considered: Psychologic 
factors; preparation of the mouth; the impres- 
sion; vertical dimension; the adjustment of the 
occlusion with acrylic and with porcelain teeth, 
and esthetics, individualization and characteriza- 
tion. 

The dentist should try to understand the fears 
and anxieties of the patient who has reached the 
stage where he requires a full denture. Patient 
reaction is individual, varying with age, sex and 
psychologic constitution. A denture may act as a 
form of psychologic trauma to bring latent con- 
flicts to the foreground. The better the dentist is 
able to deal with a patient’s fears and problems, 
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the more successful he will be in helping the 
patient adjust to his new situation. 

Contraindications for complete immediate den- 
tures are patients of advanced age who will not 
cooperate; patients with systemic ailments who 
are limited to the extraction of one or two teeth 
at a time, and patients who have heavy alveolar 
ridges with marked undercuts, for whom prepa- 
ration of the ridges would entail surgery too 
extensive for comfortable placement of an im- 
mediate denture. Before a complete upper 
immediate denture is constructed, a full comple- 
ment of lower teeth, either natural or artificial, 
must be created. In preparing the upper jaw, the 
posterior teeth are extracted first. Instructions are 
given for preparing the mouth, taking the impres- 
sion, and establishing vertical dimension and cen- 
tric occulsion. The choice of porcelain or acrylic 
teeth is determined by the condition of the lower 
jaw. Porcelain is used against porcelain, and 
acrylic against acrylic. Acrylic teeth should be 
used against lower bridges with gold occlusal 
surfaces, because porcelain would grind gold 
down. Although it is possible to reproduce with 
great exactness the appearance of the natural 
teeth, the patient does not wish to have un- 
sightly natural teeth copied. The dentist should 
strive to preserve the patient’s general character- 
istics while at the same time making improve- 
ments. 


Reproduction of natural rugae in dentures 


Frank J. Mizgorski and Martin G. Jose. 
Med.Tech.Bul. 6:154-156 July-Aug. 1955 


Some wearers of maxillary dental prosthetic ap- 
pliances without rugae tend to whistle when talk- 
ing, and some gag when swallowing. These 
symptoms disappear when rugae are added to the 
denture. Commercially produced rugae or hand- 
waxed rugae are the means generally used to pro- 
vide these palatal ridges; although effective, both 
means give a sense of foreign feeling to the 
tongue, and affect vocalization or deglutition. 

A technic is described which reproduces the 
original rugae and minimizes detrimental effects 
on speech and the swallowing process. Prior to 
setting up the teeth, thick tin or lead foil (0.001 
inch thick) is adapted and burnished over the 


palatal region; the foil is trimmed to the desired 
shape, the foil pattern removed and a thin layer 
of casting wax flowed into the impression made 
with the foil. After the teeth have been set and 
the work waxed, the rugae are applied to the 
palatal region. The work can be flamed carefully 
without distorting the added rugae. The method 
may be used in either complete or partial denture 
prostheses. 


v 


Palatal and facial prosthesis 


The effect of dentures on speech 
A. Ylppé. Internat.D.]. 5:225-240 June 1955 


A knowledge of phonetics facilitates the correct 
prosthetic solution for both normal patients and 
those with cleft palates (congenital and ac- 
quired). The prosthesis has a two-fold effect. It 
replaces the biting organ, and it replaces a part 
of the speech organ and thus affects voice forma- 
tion in speech. Increasing attention is being paid 
this phonetic aspect. 

The denture creates more solid walls for the 
resonance cavity, and changes the tone of the 
voice. The placing of the teeth and the tongue 
space require special attention, particularly the 
placing of the front teeth, because 70 to 80 per 
cent of all speech sounds are formed or modified 
in the front part of the mouth. The dentist must 
seek to place the upper teeth in their original 
position in relation to the jaws so that they con- 
form to the original natural arch and position of 
the teeth. 

The upper denture should be as thin as pos- 
sible so that the tongue space will be reduced as 
little as possible. The quality of the material used 
in the denture may affect the quality of the voice. 
By performing phonetic spectrum tests, calculat- 
ing the partial tone heights and positioning the 
formants (partial tones), the dentist can more 


_ nearly achieve the correct solution. 


The prognosis for patients with acquired pal- 
atal defects is usually good, for these gaps gen- 
erally originate after the patient has already 
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learned the correct articulation. Muscular activ- 
ity, the shape and size of the resonance cavities, 
and articulation mostly remain unaffected. 
Changes in the speech are usually attributable to 
the abnormal connection between the nasal and 
oral cavity, through which more air flows into the 
nose than normally, to change the tone quality. 
Normal phonation requires a denture modeled as 
closely to nature as possible. Surgical prostheses 
used for congenital and acquired cleft palates are 
simple in structure and natural in form. They 
must not cause large volume changes in the 
natural anatomic cavities by obstructing in an 
abnormal way these resonance cavities of the 
speech organ with large obturators. 


v 
Esthetics 


Introduction to dentogenic restorations 


John P. Frush and Roland D. Fisher. J.Pros.Den. 
5:586-595 Sept. 1955 


This is the first of six articles on “dentogenic” 
restorations. The authors have coined the word 
“dentogenic” to convey, in reference to prosthetic 
dentistry, the same meaning as the suffix genic 
imparts to photograph in the word “photogenic.” 
Dentogenics is the art, practice and technic used 
to achieve the esthetic goal in dentistry. Dental 
esthetics has lagged behind function in prosthetic 
dentistry. The usual denture today is of good 
workmanship, of high quality, solid, symmetrical, 
uniform, shiny and with a high degree of trans- 
lucency. It has no trace of vitality, and it fails to 
suggest either sex, personality or age. The great- 
est challenge to dentogenics is to destroy that 
“denture look.” 

The concept of dentogenics arose from a meet- 
ing in Zurich, Switzerland, in 1952, with Wilhelm 
Zech, a sculptor who was producing teeth for 
his father, a dentist. By utilizing molding, spacing 
and the arrangement of teeth in artificial den- 
tures, the sculptor sought to depict distinct styles 
and types of personalities. He added artistic ir- 
regularity of surface, unusual proximal formation, 
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vigorous ridges and subtle body interpretations. 
From the inspiration of Zech’s work the Swisse- 
dent Foundation was established in Los Angeles 
in 1952. More than a thousand practicing dentists 
have since visited the foundation. 

The prosthetist should evaluate the prospective 
denture wearer’s SPA factor—sex, personality and 
age. In evaluating personality the concept of 
“personality spectrum” is utilized; the dentist is 
asked to imagine the broad span of personalities 
in the frame of the light spectrum, with the 
rugged, male extrovert at the bold, red end of the 
spectrum and the shrinking violet female at the 
other end of the scale. In the broad spectrum be- 
tween is the medium, pleasant-type personality, 
including both sexes. It is important that the sex 
of the person be identified in the smile, just as it 
is in dress, hair style and all other visible features. 
Age is easily separated into young, middle or 
elderly, and no patient in any group should re- 
ceive the tooth form or tooth color of either of 
the other classifications. 

Gratifying results have been achieved by un- 
conventional treatment of the visible plastic base. 
By convexing the acrylic resin between the teeth, 
the crevice is eliminated and the natural appear- 
ance of the artificial gum is heightened. The 
natural effect is further enhanced by lowering the 
visible papillae. By stippling the labial and buccal 
surfaces of the denture base with a no. 4% round 
eccentric bur, a surface was attained which made 
it possible for the wearer to easily sweep off “dif- 
ficult” foods with his tongue. 


v 


Partial dentures 


An oscillographic study of correcting the 

S sound with the help of a dental 

prosthesis (Oskillografinen tutkimus s:n aannén 
korjaamisesta hammasproteesin avulla ) 


Kalervo K. Koivumaa. Suom. hammasladk. toim. 
51:14-21 March 1955. 


To test how, by changing the positions of individ- 
ual teeth or the shape of the dental arch, the den- 
tist may affect speech production favorably as 
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well as adversely, a study was made of a patient, 
equipped with a partial lower denture, who re- 
ported for routine dental care. A space of 4 mm. 
between the upper and lower anterior teeth, al- 
though not significantly affecting other oral func- 
tions, was found to interfere with the accurate and 
distinct production of the S sound. This handicap 
had been a source of embarrassment in speech 
classes. 

To correct the relationship of the denture to the 
upper teeth, an onlay was fitted to the denture 
which prolonged the teeth, reducing the space 
from 4 mm. to about 1 mm. Within a few days the 
S was sounded more clearly and distinctly. At the 
same time, no alterations were noted in the values 
of other sounds. Within two months, appreciable 
progress in pronunciation had been reported by 
the speech instructor although, with the denture 
removed, the sound of the S reverted to its origi- 
nal, weak value. 

To confirm the phonetic improvement effected 
by the onlay, oscillographic records of pronuncia- 
tion were made. The oscillographic pattern of the 
S sound in selected test words was recorded with 
and without the use of the denture. Further com- 
parison was made with oscillograms of the same 
words, pronounced by a control person whose 
production of the S sound was judged phonet- 
ically perfect. The oscillation pattern of the S 
sound was appreciably clearer and more distinct 
with the denture than without it. Although the 
improvement in the case in question was pro- 
nounced, the sound of the S still fell short of being 
phonetically perfect. 


v 


Crown and bridge 


Preparation of three-quarter crowns 
(L’onlay a rainures, pilier de bridge pour 


incisives supérieures ) 


R. Le Huche. Rev. mens. suisse d’odont. 
65:542-566 June 1955 


Three-quarter crowns are units of partial prosthe- 


sis, and are indicated in instances in which correct 


function cannot be obtained by less stringent pro- 
cedures. Such crowns can be placed on anterior, 
posterior, vital or pulpless teeth. The successful 
preparation of three-quarter crowns can only be 
achieved by absolutely correct impressions. Algi- 
nate impressions usually produce excellent results. 
Triangular and thin types of teeth are less advan- 
tageous than square or thick types, because their 
small bulk prevents the preparation of adequate 
retention channels. When these channels are too 
short, the retentive quality is negligible. The au- 
thor’s preparation of “onlay 4 clavette” or “bolt 
onlay” is indicated in instances where these “on- 
lays” must serve as bridge abutments. 


The relation of new knowledge of the 
gingiva to crown and bridge procedures 


David A. Hagerman and Sumter S. Arnim. 
J.Pros.Den. 5:538-542 July 1955 


Recent investigations of the gingiva by Waer- 
haug, Zander, Feneis, Frolich, Arnim and Hager- 
man are summarized insofar as their findings 
apply to crown and bridgework. Waerhaug says 
that the histologic concept of the gingival pocket 
described by Gottlieb does not coincide with the 
pocket as seen clinically. No firm organic union 
exists between the free gingiva and tooth surface. 
The free gingiva is composed of dynamic, living, 
responsive tissue. The gingiva is able to remove 
injurious agents from subgingival areas, to repair 
injured and lost parts and to heal physiologic re- 
adaptation of the new gingival tissue to the 
tooth surfaces. 

Recent investigators ascribe to the free gingiva 
physiologic attributes common to mucous mem- 
brane. The gingiva can defend itself against in- 
jury caused by bacteria. The careful dentist can 
work in the subgingival region between the en- 
amel epithelium and the tooth surface without 
fear of serious permanent injury. Restorations may 
be placed beneath the free margin of the gingiva 
with safety if there is no exposure of the cement 
line, no overhanging filling material, and if the 


_ protective cervical contour is maintained. Fixed 


prostheses should be designed so that all surfaces 
in contact with oral mucosa can be cleaned with 
brush, floss and water spray. 
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Preventive and public health dentistry 
v 
Public health dentistry 


Procedures for adequate 
radiographs of preschool children 


Jess Hayden, Jr., and Albert G. Richards. 
J. Den. Children 22:70-85 2nd Quart. 1955 


Preschool children present complex dental pat- 
terns which differ from those of older youths. 
Normally, at the age of three, all deciduous teeth 
have erupted and hard tissue has begun to form 
in all permanent teeth except the third molars. 
Roentgenograms must be produced which will 
define cavities and detect abnormalities. Problems 
arise concerning the absence, presence, or amount 
of calcification of the permanent crowns, ad- 
vanced or delayed resorption of deciduous roots, 
periapical pathology of deciduous roots and its 
effect on permanent teeth, and the detection of 
the results of traumatic experiences or anomalous 
development. 

The literature concerning the problem of mak- 
ing adequate roentgenographic surveys of pre- 
school children is reviewed, and a simplified tech- 


Above: Proper positioning and method of 
retaining the film packet in the mouth to 
produce the mandibular anterior occlusal 
roentgenogram. Below: The direction of 
the central ray forms a 60 degree angle 
with the film packet. 
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nic is presented for a thorough routine survey of 
the preschool child’s oral condition. 

No. 2 periapical film packets are employed to 
obtain maxillary and mandibular occlusal surveys 
and maxillary posterior occlusal surveys. No. 0 or 
no. 2 film packets are used to procure posterior 
bitewing surveys, and 5 by 7 inch lateral jaw 
films complete the examination. The patient’s 
cooperation is readily gained, since he holds the 
film packets for the occlusal surveys between his 
teeth; this positioning of the packet precludes 
discomfort and the sensations which produce 
gagging. 

The complete roentgenographic survey is ac- 
complished in a nominal period. The exposure 
time may be shortened by using high speed film, 
increasing the voltage applied to the x-ray tube, 
or prolonging the time of developing the film. 
The safely tolerated exposure to roentgen ray 
radiation for any single area of the face at a 
target-skin distance of 7.5 inches is not more than 
400 ma. sec. in any two week period. 
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International activities in dental 
public health 


Mario M. Chaves. Bul.Am.A.Pub.Health Den. 
15:39-45 Aug. 1955 


The World Health Organization, since its found- 
ing in 1946 by the United Nations, has accom- 
plished much, and in recent years has interested 
itself in dentistry. The Fédération Dentaire Inter- 
nationale is one of 35 nongovernmental agencies 
accredited by WHO. At a meeting on dental 
health held in September 1954 in Geneva, a pro- 
gram was established including research, educa- 
tion, prevention and treatment, and appointment 
of a full-time dental consultant was recom- 
mended. The WHO budget provides for a dental 
officer to begin work in January 1956. WHO has 
established six regional offices, of which the one 
for the Americas is the Pan American Sanitary 
Bureau, an inter-American health organization 
with headquarters in Washington, D. C. The au- 
thor became dental health consultant to the 
Bureau in June 1955. Progress in dentistry has 
been uneven in different countries. WHO will at- 
tempt to make the experience and facilities of the 
advanced countries available to those who need 
assistance. 

In 1942 Brazil and the United States organized 
a joint public health service to direct the health 
services in underdeveloped parts of Brazil. This 
joint service—Servicio Especial de Saude Publica 
—has been working for 13 years in the Amazon 
region and the Rio Doce Valley. Health centers 
and hospitals have been built along the Amazon 
River. Water treatment plants and water and 
sewerage systems have been built. In some health 
centers dentists provide care. In 1952 SESP 
launched a program of prevention of dental caries 
and provision of dental care for school children in 
Aimores, a city of the Rio Doce Valley. In other 
cities, girls trained for the work are giving appli- 
cations of sodium fluoride. The first fluoridation 
project in Brazil was started in October 1953 in 
Baixo Guandu. In the Amazon region a full-time 
district dentist, using portable equipment, covers 
four communities. If the plan proves successful it 
will be extended. Dental public health is better 
prepared now to do its job. Estimates of needs 
can be made in advance. Auxiliary personnel is 
increasing professional productivity. Fluoridation 


of water, topical application of fluoride and die- 
tary control are decreasing the dentist’s load. 
Dental health education, improvement in eco- 
nomic conditions and development of prepay- 
ment and postpayment plans contribute to in- 
crease the effective demand for dental service. 
The role of international organizations such as 
the Fédération Dentaire Internationale and WHO 
has to be one of helping less advanced countries. 


On the fluorine content of drinking water 
in Finland 


Antero Kasanen. Suom. hammasldaak. toim. 
51:75-78 June 1955 


The fluorine content of 296 samples of drinking 
water, from 155 different communities, was in- 
vestigated. The average fluorine content was 0.57 
mg. per liter, which is considerably lower than 
the amount generally considered as optimal (1.0 
mg. per liter). Forty-seven of the samples were 
derived from community waterworks and con- 
tained less fluorine than the samples from wells. 
The greatest fluorine content was found in the 
samples from the Kymi district and in some sam- 
ples from the coastal parts of Uusimaa (in the 
southeastern part of the country). The samples 
from Lappi (Lapland), Kuopio and Hime prov- 
inces (central part of the country) generally con- 
tained very little fluorine. 


Organization and effectiveness of 
mass fluoridation and prevention of dental 
caries in young school children of Odessa 


M. I. Kukhareva. Stomat., Moscow 5:54-55 
Sept.-Oct. 1954 


A program involving a semiannual stomatologic 
check-up and the prevention of caries by the 
topical application of a sodium fluoride paste was 
undertaken among 12,442 of Odessa’s youngest 
school children in 1952. Teams composed of 
stomatologists, dentists and secondary medical 
personnel were organized from the personnel of 
prophylactic institutions for children and from 


-stomatologic clinics for adults. Each team was 


headed by a doctor from the Odessa Stomatologic 
Institute. Team members attended conferences 
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semiannually to discuss organizational problems 
and clinical methods. Each spring and fall, tem- 
porary but adequately equipped treatment cen- 
ters were set up in children’s stomatologic 
institutions, in polyclinics for adults and in suit- 
able schools. Work schedules were drawn up for 
the city, its districts and each treatment center. 
Results of each semiannual check-up were sum- 
marized by center and by district, and confer- 
ences were then held by the institute to survey 
results. Throughout the program close contact 
was maintained with district and city health de- 
partments, establishments and the schools. 

At the initial check-up, the oral cavities and 
the teeth were examined and the observations 
recorded on cards. Dental deposits and stains 
were removed; any diseases of the oral mucous 
membranes were treated; progressive caries were 
treated and the cavities filled, and loose and 
decayed deciduous teeth were extracted. A 75 
per cent sodium fluoride paste was applied to 
intact first molars, to first permanent molars with 
incipient and superficial carious niduses that 
were not filled, and to first permanent molars 
that were filled because of progressive caries, 
provided the pulp was living. All five surfaces 
of the tooth were coated with the paste, which 
was allowed to remain on the tooth for one min- 
ute. At subsequent semiannual check-ups, the 
treatment was repeated whenever carious nidi 
were noted. 

Of the 12,442 school children so treated, 2,300 
observed for six months had a 1.6 per cent inci- 
dence of carious first molars; 2,856 observed for 
one year had a 2.6 per cent incidence; 2,758 
observed for 18 months had a 3.5 per cent inci- 
dence; 3,225 observed for two years had a 3.4 
per cent incidence; 1,172 observed for two and 
a half years had a 3.7 per cent incidence, and 
131 children observed for three years had a 3.5 
per cent incidence. 

Another group of children of comparable age, 
identically treated and observed at the Odessa 
Stomatologic Institute, had a caries incidence of 
0.45 per cent after six months; 0.25-0.86 per 
cent after a year; 0.8 per cent after a year and 
a half; 0.5-0.86 per cent after two years, and 
0.75 per cent after three years. A control group 
of similar age not treated by fluoridation had a 
5 to 6 per cent incidence of carious first molars 
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after six months; 8 to 13 per cent after one year; 
16.2 to 16.8 per cent after two years, and 31 per 
cent after three years. 

The discrepancy in results between the city- 
wide mass fluoridization program and that of the 
Odessa Stomatologic Institute is attributed to in- 
complete coating of all tooth surfaces and failure 
to observe the one-minute treatment regimen in 
the mass program. Nevertheless, the plan of work 
and the over-all effectiveness of the city-wide 
fluoridization program were considered entirely 
satisfactory. 


Dental findings in a nutritional study of 
school children in five 
Guatemalan highland villages 


Augusto Hurtarte E. and Nevin S. Scrimshaw. 
J.D.Res. 34:390-396 June 1955 


Four hundred forty-two school children, 6 to 14 
years old, in five rural highland villages near 
Antigua, Guatemala, were examined for dental 
status and gingival lesions as part of a general 
nutrition study which included a dietary survey, 
physical examinations, hematologic studies and 
serum protein and vitamin determinations. In the 
diets of these children, nearly 65 per cent of the 
protein and 70 per cent of the calories came from 
whole corn consumed in the form of tortillas. The 
tortillas were made by a lime process which intro- 
duced considerable additional calcium in the diet. 
The average daily calcium intake varied from 580 
to 810 mg. per child. The diets were exceedingly 
low in vitamin A, riboflavin, animal protein and 
fat. The intake of calories, thiamin and niacin ap- 
peared adequate. 

No filled or extracted teeth were found. The 
number of carious teeth averaged 2.4 per person. 
In deciduous teeth the incidence fell gradually 
from a high of 5 in boys and 3 in girls at age six 
to 0.3 in boys and 0.0 in girls at age 13. In perma- 
nent teeth the incidence at 13 years was 1.7 for 
girls and 1.2 for boys. Gingival lesions varied 
from 3.7 per cent at age seven to 9.8 per cent at 
age 13, and were almost entirely local and at- 
tributed to poor dental hygiene. Height and 
weight of these children were two to three years 
behind standards in the United States; eruption 
of permanent teeth and bone age were retarded 
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by over one year as compared with United States’ 
standards. Malpositions or malformations were 
observed in only ten children. The relatively low 
caries incidence was attributed to the extremely 
low percentage of refined carbohydrate in the 
diet. 


v 
Caries etiology and control 


Studies on the fluorine-dental health 
relationship in Sweden 


Arvid Syrrist, Malmé, Sweden. 
Schweiz.Monatsschr.Zahnhk. 65:796-798 
Aug. 2, 1955 


The summary of the results of three examinations, 
recently conducted in Sweden, on the relation be- 
tween fluorine naturally occurring in drinking 
water and the prevalence of dental caries, gives a 
clear picture of caries prophylaxis by fluorine. 
Data were collected from various geographical 
regions where different climatologic and diatetic 
factors exist. These factors influence the pro- 
phylactic effect, because the amount of drinking 
water consumed and, therefore also, the fluorine 
intake vary. 

Previous examinations were executed on rather 
small scales. Nordh and Saeden published their 
report in 1945, and Krasse published his in 1952. 
The fluorine concentration in drinking water 
varied from 1.0 to 2.0 mg. per liter, and a 50 per 
cent reduction in dental caries was observed. 
There were instances of a mild dental fluorosis. 
The study of 1945 (Nordh and Saeden) sug- 
gested, however, that the reduced incidence of 
caries seems to diminish after the previously ex- 
amined children reach the age of 20 years. 

The recent investigation, the complete record 
of which is as yet not published, was carried out 
in the southern parts of Sweden, in three small 
communities, two of .the villages having water 
with a fluorine content of 1.2. ppm, the water 
supply of the third containing 0.8. The children 
examined were in the age group from 12 to 14 
years, and consisted of 149 children, mostly from 
regions with the higher fluorine concentration. 


The control group originated from a primary 


school in Malmé. The drinking water of Malmé 
contains 0.3 ppm fluorine. The average daily 
diet in Sweden contains 0.9 mg. fluorine, based 
on about 3,000 calories, and the mean annual 
temperature is around 44° F. 

Compared to the control group, the reduction 
in dental caries in the experimental group was 
about 40 per cent. The age of the children and 
the number of deciduous and permanent teeth 
were taken into consideration. Both figures were 
somewhat below those previously reported. It is 
possible that this was caused by a lower total 
intake of fluorine, resulting from different local 
conditions. The actual reduction in dental caries 
instances, however, would be even higher if com- 
pared to another control group, because the con- 
trol group used was to some extent exposed to 
fluorine in the drinking water. 


Genetics, environment and disease 


N. E. Goldsworthy. D.J.Australia 27:131-134 
Aug. 1955 


Genetics is discussed as a factor in health and 
disease, and the importance of genetic influences 
in the pathogenesis of dental caries is weighed. 
Heredity and environment are the two inter- 
woven forces which shape the life of the indi- 
vidual. Sometimes heredity is dominant almost 
to the point of exclusiveness (as in albinism and 
blood groups); at other times environment is the 
more important (as in the common cold or ac- 
quired syphilis). Heredity and environment are 
active in a variety of proportions, which differ 
from individual to individual; by their interaction 
they determine the quantitative presence of a 
given characteristic or disease. 

The problem of hereditary influences in disease 
can be approached in two ways: (1) experimen- 
tally with animals and (2) biometrically with 
human data. Of the methods available in biom- 
etry, the best is probably the study of mon- 
ozygotic twins (identical, as twins coming from 
one egg). 

Different species of animals have different 
requirements in relation to various nutrients. 
Precise information on differences among mem- 
bers of a single species, however, is meager. Each 
individual is different in minor but not necessarily 
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unimportant ways. These differences involve not 
only the outward or anatomic characteristics but 
also the physiological processes, which in their 
turn could influence such things as one’s oral, 
colonic or other microflora. 

Williams, discussing genetics and disease, has 
proposed the following definition: 

A genetotrophic disease is one which occurs 
if a diet fails to provide a sufficient supply of one 
or more nutrients required at high levels because 
of the characteristic genetic pattern of the indi- 
vidual concerned. 

This concept offers a basis for elucidating the 
etiology of many diseases, the causation of which 
is at present obscure. 

Man is subject to hereditary dental disease— 
for instance, hereditary anodontia and hereditary 
aplasia and hypoplasia of the enamel. A recent 
study calls attention to remarkable differences 
in caries susceptibility between three strains of 
rats, all on the same standard natural diet. In 
man, such studies are sadly deficient. The evi- 
dence for the role of heredity in human caries is 
at present meager but cannot be ignored. 


Newburgh-Kingston caries fluoride study, 
no. X: dental findings for 17 year old group 
after nine years of fluoride experience 


Arthur Bushel and David J. Smith. 
New York J.Den. 25:215-218 June-July 1955 


All available 17 year old high school students in 
Newburgh and Kingston were studied to deter- 
mine whether the Newburgh students derived 
dental benefit despite the fact that their fluoride 
experience had not started until age eight when 
the crowns of all permanent teeth except the 
third molar are already fully calcified. The New- 
burgh group of 99 students exhibited a caries 
experience rate approximately 30 per cent lower 
than that of the comparable Kingston group of 
95 students. Although no appreciable protection 
had been derived by the first permanent molars 
and only moderate protection (22 per cent) by 
the second molars, the bicuspids and cuspids of 
the Newburgh group showed caries rates from 45 
to 51 per cent lower than those of the comparable 
Kingston group. It is apparent that the crowns 
of the cuspids, bicuspids and first and second 
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molars of the Newburgh group were already 
fully calcified at the time fluoridation began; it 
is suggested that any benefits observed for these 
teeth were obtained either in the period between 
crown calcification and eruption or posteruptively 
through a topical effect. The reduced benefit to 
second molars as compared to cuspids and bi- 
cuspids may lend further support to the specula- 
tion that a topical effect is involved. 


The principle of symmetry in dental caries 
(Das Symmetrieprinzip bei Zahnkaries) 


H. Giinther. Deut.Zahndarztebl. 9:674-675 
Sept. 22, 1955 


In all bilateral organs of the human body, the 
symmetric appearance of symptomatic complexes 
often has been observed. By 1862, several authors 
had reported the phenomenon of symmetric gan- 
grene of corresponding parts on either side. Also 
the formations of metastases and exanthems often 
occur simultaneously and similarly in correspond- 
ing regions of the human body, exhibiting almost 
perfect symmetry in the involved structural 
spheres. 

The most typical example of the principle of 
symmetry in the occurrence of diseases is dental 
caries. The teeth—incisors, cuspids, bicuspids and 
molars—have a specific tissular structure and a 
certain degree of resistance to caries, different 
from each other. In instances where the upper 
right first molar presents symptoms of caries, the 
approaching appearance of this disease in the 
corresponding upper left first molar can be sus- 
pected. The principle of symmetry occurs more 
frequently in instances of a high caries frequency 
than in those of a low frequency. 


Thermal shock and tooth decay 


L. S. Vann and H. A. Pohl. Science 122:420-421 
Sept. 2, 1955 


The authors, in the correspondence column of 
Science, comment on an article by D.G. and H.A. 
Pohl, in Science 120:807-808 Nov. 1954, present- 
ing some limited experimental data which indi- 
cated that extracted teeth subjected to rapid 
heating and cooling cycles were more susceptible 
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to fracture by impact than teeth which were 
heated and cooled slowly. It was suggested that 
thermal shock may induce small cracks in teeth 
and accelerate their mechanical breakdown; and 
that the increase in caries incidence in recent 
years may be due to the habit of eating very cold 
and hot foods at the same meal, the cracks pro- 
duced by thermal shock furnishing sites for bac- 
terial decay. 

B.B. Kamrin, in Science 121:706 May 1955, 
criticized the hypothesis of cracks being induced 
by thermal shock. His criticisms were answered 
by D.G. and H.A. Pohl in Science 121:707 May 
1955. 

Tooth decay is a chemical and not a mechan- 
ical process, asserts L.S. Vann. By means of the 
Pigman artificial mouth a comparison could be 
made of the decay resistance of thermally 
shocked teeth and of control teeth. 

In vitro tests of this sort are desirable, H.A. 
Pohl states, but in vivo experiments on white rats 
would be more valuable; unfortunately, the op- 
portunity and facilities for so testing the hypoth- 
esis are not now available. 


The development of stannous fluoride as an 
anticariogenic agent for topical 
application by means of a dentifrice 


Joseph C. Muhler. J.Indiana D.A. 34:9-1 
Oct. 1955 


This paper summarizes some of the results of 
studies conducted at Indiana University, com- 
paring the effectiveness of stannous fluoride with 
sodium fluoride in reducing tooth decay. Solu- 
tions of stannous fluoride are more than twice 
as effective as sodium fluoride solutions in pro- 
tecting whole tooth enamel from acid decalcifica- 
tion. A series of dental caries tests in rats indicates 
that stannous fluoride applied topically to the 
molars of weanling rats by means of addition to 
the drinking water or diet is more than twice as 
effective as sodium fluoride. In the spring of 
1951, approximately 1,200 children, ages 6 to 15 
years, were used to study the anticariogenic effect 
of topically applied fluoride solutions. Nine hun- 
dred children were treated with a 2 per cent 
solution of stannous fluoride (4,500 ppm F), 250 
children were treated with a 2 per cent solution 


of sodium fluoride (9,000 ppm F), and 270 chil- 
dren received no treatment and served as con- 
trols. On the basis of the number of average new 
DMF teeth after two years, the reduction in the 
incidence of dental caries was 23.6 per cent for 
sodium fluoride and 83.1 per cent for stannous 
fluoride. 

The choice of a dentifrice as the vehicle for 
the topical application of an effective fluoride 
salt is ideal from the viewpoint of its availability 
and convenience. A dentifrice usually is not 
swallowed, so there is no problem of excessive 
ingestion which exists with some foodstuffs pro- 
posed as carriers for fluoride. A typical fluoride- 
compatible tooth paste is composed of the 
following components: Heat-treated calcium 
orthophosphate, 42 per cent; detergent (non- 
soap), 2 per cent; humectant, 25 per cent; water, 
29.2 per cent; binder, 1.4 per cent; stannous 
fluoride, 0.4 per cent, and flavor, q.s. This gen- 
eral tooth paste formulation was used in four 
described clinical tests which compare the effec- 
tiveness of a sodium fluoride and a stannous 
fluoride tooth paste with a control tooth paste 
without added fluoride. 

Some 514 children, 6 to 15 years old, were 
divided into nine classes on the basis of previous 
caries experience and dental age. Within each 
class they were assigned either to Group 1 or 2 
by a randomizing process which maintained al- 
most equal numbers of subjects in each group. 
The two groups were provided with dentifrices 
which were identical except that one contained 
stannous fluoride. Every member of the same 
household received the same tooth paste. All the 
children returned to the dental clinic at intervals 
of six months to receive a dental prophylaxis, 
examination and caries evaluation. After one year 
the reduction in dental caries obtained on the 
basis of the number of average new DMF teeth 
was 50.6 per cent, similar to that observed on 
the basis of new DMF surfaces. An additional 
clinical study among 750 grade school children 
after unsupervised use of the stannous fluoride 
tooth paste for one year by 200 children, con- 
firmed the results of the initial study. A control 
tooth paste and a sodium fluoride tooth paste 
were included in this second study. In a third 
clinical study among 300 college freshmen over 


a one year period of unsupervised use of a 
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stannous fluoride tooth paste, that tooth paste 
achieved a 42 per cent reduction in the incidence 
of caries in terms of average new DMF tooth 
surfaces when compared to a control tooth paste. 
In a fourth clinical study among grade school 
children, dicalcium phosphate dihydrate was 
used in formulating a control and a stannous 
fluoride tooth paste. This polishing agent is not 
compatible with fluoride salts. No reduction in 
the incidence of dental decay was observed. The 
topical application of stannous fluoride by means 
of a tooth paste appears promising as a method 
of inhibiting caries. 


Hygiene and prophylaxis 


Considerations in the practice of oral 
hygiene and prophylaxis 


Raymond E. Johnson. J.Tennessee D.A. 
35:273-276 July 1955 


Prophylaxis is the most important single effort in 
support of a healthy mouth and is the greatest 
dental service that can be rendered, save in in- 
stances of adverse metabolism. A distinction is 
made between prophylaxis and hygiene. Hygiene 
relates to removal of predisposing conditions, ac- 
complishes its purpose by means of sanitation and 
is more of a defense against internal develop- 
ment. Defensive hygiene is the constant responsi- 
bility of the patient. Prophylaxis combats exciting 
causes of dental disease, by means of disinfection, 
an aggressive procedure carried out by the den- 
tist. Care must be exercised in the selection and 
use of the toothbrush; the use of dental tape, in- 
terproximal stimulator, dentifrice, mouth wash 
and the frequency of visits to the dentist. The 
toothbrush has a dual role in mouth hygiene. As 
a brush it cleans and massages the oral soft tis- 
sues, including the tongue. Dentally, it is an ag- 
gregation of toothpicks, each bristle picking and 
wiping tooth structure. 

A competent examination is important. Mouth 
surveys should include the examination of buccal 
and facial tissues, tongue, periodontal structures, 
occlusion, contact surfaces, caries, erosion, pulps, 
atrophy, hypertrophy, hyperplasia, edentulous 
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areas and adaptation of all restorations. Oral 
tissues often present the most accurate index to 
systemic health. Instrumentation should be deli- 
cate, positive and inclusive. No prophylaxis which 
deals only with visible surfaces is adequate. The 
selection and use of instruments are important. 
Armamentarium must include a sufficient variety 
of angles and shank lengths in sickles, hoes, curets 
and files to reach any desired positions. Smooth- 
ing and polishing exposed and denuded tooth 
structure is an art. All rough surfaces are invita- 
tions to disease. 

Prophylaxis consists of adequate service at 
proper intervals. Patients with advanced perio- 
dontal lesions or rampant caries need attention 
every three months. Those evidencing incipient 
morbidity should be seen at four month periods. 
Healthy mouths will remain so with prophylactic 
help twice yearly. If the dental profession is to be 
regarded as a group of health specialists, oral 
prophylaxis must be a fundamental part of prac- 
tice. 


The formulation and laboratory trial of a 
protective dentifrice 


M. I. Irwin, A. G. Leaver and J. P. Walsh. 
New Zealand D.J. 51:70-71 April 1955 


Green and Walsh demonstrated that the enamel 
surface, previously wetted with saliva, could be 
protected against acid decalcification in vitro by 
the application of a 1 per cent solution of tetra- 
decylamine in liquid paraffin. A tooth paste with 
calcium carbonate as a filler was tested. Although 
its use resulted in a reduction in caries in groups 
of school children over a one year period, the 
preparation was unattractive to use as the oil 
tended to separate out. An oil gel containing 1 per 
cent tetradecylamine which was equally effective 
in protecting the wet enamel surface was tried in 
a dentifrice, but the gel proved unpleasant to use 
in the mouth. The recent aim has been to prepare 
an oil-based dentifrice which would be stable, 
pleasant to use and effective in protecting the 
enamel surface. 

Several oil-in-water emulsions containing the 
acetate salt of tetradecylamine were prepared, 
each with a different stabilizer; three such emul- 
sions were tested for their protective efficiency 
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against decalcification, and the most effective one 
was selected for further tests. The formula of 
this preparation is: medicinal paraffin, 80 ml.; 
water, 30 ml.; glycerol, 4 ml.; ethanol (85 per 
cent), 1 ml.; oil of peppermint, 0.4 ml.; glacial 
acetic acid, 0.3 ml.; tetradecylamine, 1.2 Gm.; 
Duomeen T di-oleate, 0.6 Gm.; Nonex 63, 12 
Gm., and sucaryl, 3 tablets or 0.37 Gm. The 
preparation was tested for its protective efficiency 
and proved to give 71 per cent protection. A 
large bulk has been prepared in order that clinical 
tests may be conducted. The work was carried 
out under a grant from the Medical Research 
Council of New Zealand. 


v 
School dentistry 


The Sturgis, Michigan, dental care project 
for children 


Charles J. Donnelly. Am.J.Pub.Health 
45:1029-1035 Aug. 1955 


The Council on Health and Education of the 
Michigan State Dental Association established a 
well-equipped dental clinic in the schools of 
Sturgis, Mich., as the basis of a pilot study to ob- 
tain accurate data on the time necessary to care 
for the dental needs of Michigan children. The 
program employed one dentist and at its close had 
almost 800 patients under treatment. A concen- 
trated educational program was omitted, to deter- 
mine how many would accept dental care. 

Of the 378 children in the lower three grades, 
only 12 per cent had all their dental defects cor- 
rected by a private practitioner. Notices were sent 
parents of the remaining 332 children, requesting 
that the child be put under systematic care either 
by the private dentist or the clinic; 73 per cent 
of those eligible took advantage of the clinic 
facilities. As the clinic gained reputation, the ac- 
ceptance grew and approached 100 per cent. 
Initial care was limited to preschool, kindergar- 
ten, and first and second grade children, but once 
the child’s accumulated dental needs were cared 
for, complete maintenance care was given period- 
ically. A new group of young children was added 
each year. Dental services were timed; the time 


necessary for correcting the accumulated defects 
increased with age—from 83.26 minutes for the 
average five year old to 172.86 minutes for the 
average nine year old child. The time for a year 
of maintenance care, from July 1950 to July 1951, 
varied from 56.33 minutes for the seven year old 
to 128.13 minutes for the 14 year old child. 

To determine how the time for initial care and 
maintenance care was spent, 115 patients chosen 
at random were studied, the average age at the 
time of completion of the initial care being 7.12 
years. During maintenance care 31.38 per cent of 
the time was spent rendering such services as 
examinations, prophylaxis, roentgenograms and 
education, as compared with only 12.17 per cent 
spent for the same four services during initial 
care. Kestoring teeth took 74.3 per cent of the 
time during the completion of initial care and 
63.8 per cent of the time during the visits for 
maintenance care. 

The most effective approach in a dental cor- 
rective program is to begin with the young child, 
correct the accumulated dental defects, and recall 
the patient periodically for maintenance care. 
The Sturgis program raised the level of dental 
health among the age groups receiving care in the 
clinic, and also among older children who were 
never eligible for dental care in the program. The 
improvement in dental status probably extended 
to the adult population. 


Nutrition 


Experiments with various fats in a 
cariogenic diet. IV. Experimental caries 
in golden hamsters 


Gosta Gustafson, Em. Stelling, Ernst Abramson 
and Edvard Brunius. Acta odont.Scandinav. 
13:75-84 Aug. 1955 (in English) 


Previous animal experiments had shown that the 
presence of fat in a cariogenic diet has the effect 
of decreasing the incidence of caries. The present 
experiment compares the cariogenic effect of 
three purified diets containing different fats at 
a 25 per cent level with that of a fat-free diet. 
The fats used were arachis oil (melting point 
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below body temperature), hydrogenated arachis 
oil (melting point at 40 to 42° C.) and lard 
(melting point below body temperature). The 
experimental period was 150 days; 34 to 36 an- 
imals were used in each group. The experiment 
showed that: 

1. The addition of 25 per cent fat to a cario- 
genic diet causes a noticeable decrease in its 
cariogenic effect. 

2. This decrease is about the same for diets 
containing arachis oil and lard. 

3. The decrease seems to be greater for a diet 
containing hydrogenated arachis oil with a melt- 
ing point above body temperature. 

4. This caries-producing effect is not depend- 
ent on the content of unsaturated fatty acids of 
the various fats. 

5. Solubility experiments performed in vitro 
for a very short time show that a greater quantity 
of the sucrose is dissolved from the fat-free diet 
than from the fat-containing diets. 

6. The rate at which the sucrose is dissolved 
from a fat-containing diet seems also to depend 
on the type of fat that is included in the diet. 

7. There seems to be no difference in caries- 
reducing effect between diets with the animal 
and vegetable fats used in the experiment. 


Prosthetics and geriatric nutrition 


William T. Fisher. ].Pros.Den. 5:481-485 
July 1955 


Life expectancy in the United States will rise to 
the age of 75 in the foreseeable future. Long life 
without good health is an individual personal 
tragedy and a social problem. Geriatric medicine 
and dentistry must appreciate the problems of 
older patients and provide adequate treatment. 
Prosthodontists must not become so engrossed in 
technical details that they overlook the patient 
as a whole. Mental and physical health of a pa- 
tient are factors in the success of dentures. Com- 
plaints of indigestion by persons over 50 years 
of age are due largely to dental dysfunction and 
the poor nutritional intake that results. 

Caloric requirements tend to decrease with 
age and its reduced muscular activity and slower 
basal metabolic rate. Older patients should take 
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less food, especially foods of high caloric value. 
Nutrition embraces an adequate, balanced diet, 
and digestion, absorption and transportation to 
the tissues of essential food elements, and uti- 
lization of these elements by body cells. As the 
senses of taste and smell wane with age, more 
attention must be paid to preparing and serving 
food to older people. With a decrease in glandu- 
lar secretions in the aged, they must masticate 
their food more thoroughly. The intake of all 
vitamins should increase with age. To guard 
against mineral deficiencies, older people should 
eat foods rich in mineral elements, such as lean 
meats, liver, eggs, leafy vegetables, molasses, 
raisins, peaches, whole wheat, milk and fruits. 
Meats, eggs, milk and cheese are the main sources 
of useful protein. Increased water intake is im- 
portant. A well-balanced diet of essential nutri- 
ents is essential to the general health of the 
prosthodontist’s patient and to the success of his 
dentures. A diet for dental health is a diet for 
total health. 


Nutrition and dental caries (Karies 
und Ernahrung) 


May Mellanby. Deut. Zahnarztl.Ztschr. 
10:899-904 June 15, 1955 


It was noticed that in a group of puppies, some 
of the animals had perfect teeth, but those with 
rickets usually had imperfect teeth. Subsequent 
experiments on dogs and other animals showed 
that perfect and imperfect teeth could be pro- 
duced by small variations in the diet during the 
period of tooth development. Chief determining 
foods were the fat-soluble vitamins, and espe- 
cially vitamin D, in the absence of which even 
large quantities of calcium and phosphorus failed 
to result in well-formed teeth and jaws. The 
mother’s diet during pregnancy and _ lactation 
may to some extent affect the teeth of her off- 
spring for life. 

Investigations of children’s teeth demonstrated 
that a suitable diet given after eruption of the 
teeth could retard or even prevent the onset of 
caries; or, if the disease had already developed, 
bring about the deposition of well-calcified sec- 
ondary dentin and arrest the carious process. 
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Although the direct causes of dental caries in 
human beings are not known, a great improve- 
ment in the dental health of the community 
could be expected if the diet, especially of preg- 
nant women, infants and children, were enriched 
in its calcifying properties. Dietary changes must 
form a part of any policy likely to lead to mass 
improvement of teeth. The reduction in caries 
during the war years has been attributed to a 
decrease in the consumption of sugar; the author 
believes it is in part due to certain dietary varia- 
tions. 

This paper is dedicated to A. Kantorwicz who, 
with the author, denies that refined carbohy- 
drates have been proved to be the cause of the 
prevalence of caries, and denies that prevention 
can be attained by the fluoridation of public 
water supplies. 


Vv 
Statistical research 


Oral health conditions among Army 
personnel at the Army engineer center 


S. Sigmund Stahl and Alvin L. Morris. 
].Periodont. 26:180-185 July 1955 


A total of 1,153 white Army personnel stationed 
at Fort Belvoir, Va., ranging in age from 17 to 49 
years, was examined to determine the following: 
(1) if a difference exists in the extent and sever- 
ity of gingival disease between officers and en- 
listed men; (2) if a difference exists in the 
extent and severity of gingival disease between 
men from different geographic locations, and (3) 
the relationship between gingival disease inci- 
dence and age. 

Inflammation of the gingival papilla tended 
to increase with aging, from an average of 35 per 
cent of papilla involved in ages 17 to 19 years, 
to 45 per cent of papilla involved in ages 40 to 
49 years. Marginal inflammatory changes and 
gingival recession also increased with age. 

The officer group had a lesser degree of gin- 
gival involvement than the enlisted men. Tooth 
loss increased with age, from an average tooth 
loss of 6.0 teeth at the age of 17 to 19 years, to 
8.0 teeth at the age of 40 to 49 years. Officers 


had a significantly lower tooth loss at ages 20 to 
49 years. No significant difference was noted in 
gingivitis experience and tooth loss between the 
men coming from different geographic regions. 
The oral health conditions of 150 negro enlisted 
men examined did not differ from those of the 
white men. Of the white men examined, 5.2 per 
cent evidenced chronic white lesions on the oral 
mucosa. 


v 
Dental health education 


The success of dental health week 


Editorial. D.J.Australia 27:157 Aug. 1955 


A dental health week sponsored by the New 
South Wales Branch of the Australian Dental As- 
sociation was successful. Various committees pre- 
pared talks and radio scripts, selected suitable 
films, arranged lectures, and prepared a dental 
health exhibit at the Sydney Town Hall. Allied 
business firms were encouraged to display their 
wares in the exhibition. Many dentists carried out 
dental examinations at the exhibit. 

Cooperation was obtained from radio stations, 
the press, business firms and many clubs and 
schools who extended invitations to members of 
the profession to address them. Many city schools 
brought classes to view the exhibit. A highlight 
was the judging of the good teeth competition for 
which prizes valued at £120 were donated by 
the president of the Youth Welfare Association of 
Australia. 

The continual flow of inquiries indicates that 
the lessons of dental health week made some im- 
pact. This may have been due to the novelty of 
the occasion, or to the stimulation of thought by 
some of the new methods of approach. The prep- 
aration and dissemination of deatal health mate- 
rial demands a staff of professional people with 
training in public health and psychology—none of 
whom exist among the dental profession in Aus- 
tralia. Governmental bodies might take steps to 
provide an adequate and continuous dental 
health education program. Until that is done, oc- 
casions such as dental health week will prove of 
value. 
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Materials 


Rubber base elastic impression 
materials 


Edwin Rosenstiel. Brit.D.J. 98:392 
June 7, 1955 


A new type of impression material for use in inlay 


work was marketed in England in the fall of 1954. 


According to the manufacturers, it consists of a 
rubber-latex emulsion, which, on adding a suit- 
able accelerator and after spatulation for 30 to 45 
seconds, commences to change in a matter of 
minutes from a creamy consistency to a mass of 
soft resilient rubber. Three properties of the ma- 
terial are remarkable: 

1. When set it is stable, at least for several 
hours. It is insoluble in water, and dies may be 
made by copper deposition as from ordinary com- 
position impressions. 


The over-all composition impression 

with the copper band which contains the rubber 
base elastic impression, in situ. C = composition 
impression. CB = copper band (perforated). 
RBE = rubber base elastic impression. 
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2. The strength of the material is impressive. 
It seems stronger than both types of hydrocolloid 
materials, and its elastic recovery appears to be 
adequate. 

3. Preliminary investigation of the dimensional 
accuracy of models obtained with rubber base 
impression materials is promising. 

Control experiments with other compression 
compounds (composition, plaster, agar hydro- 
colloid, alginate hydrocolloid) show the new ma- 
terial to compare favorably with the more reliable 
of the older materials. Rubber base impression 
materials possess a degree of dimensional accu- 
racy and working properties sufficient to warrant 
their use in inlay, crown and bridge work. An im- 
pression technic is described which uses a modi- 
fied copper band enclosed in a composition tray; 
adhesion is secured by perforating the band. The 
material was found to set in the mouth in approxi- 
mately six minutes after insertion, whereas the 
makers claim a setting time of three minutes. 


Vv 
Therapeutics 


Hormonal therapy in buccal affections 
E. Sidky. Egyptian D.J. 1:3-13 July 1955 


Hydrocortisone has proved to have many thera- 
peutic values in dentistry. Its topical application 
induces no systemic reactions and brings the fol- 
lowing results at the cell level: decreased capil- 


lary permeability, reduced cellular exudation, 
inhibition of formation of granulation tissues, in- 
hibition of new vessel formation, lack of edema, 
inhibition of fibroplasia and diminished antibody 
response. Hydrocortisone is contraindicated in 
areas of septic inflammation and in open wounds 
or sockets. The best therapeutic results occur in 
the application of hydrocortisone in instances of 
gingival laceration, acute and chronic desquama- 
tive gingivitis, simple marginal gingivitis, hyper- 
plastic gingivitis, dyspeptic ulcers in the mouth, 


As- 
re- 
ble = 
by 
— 
hat | 
m- | 
of 
2p- 4 
te- 
ith 
of 
us- 
to 
tal 
of 
U 


56 Dental Abstracts January 1956 


small chemical burns, sores under artificial den- 
tures, sporadic allergic sores in the mouth, and 
contact sore points such as cotton roll ulcers. All 
are treated by the topical application of hydro- 
cortisone dental ointment. 

When hydrocortisone is used in the treatment 
of gingival conditions, the tissue resistance should 
be raised by giving the patient a peripheral 
vasodilator and antibiotics. 

Of 30 patients treated for marginal and des- 
quamative gingivitis, 18 were cured completely, 
seven were cured after a second course, and five 
did not respond to treatment (their condition was 
found to be related to other estrogenic disturb- 
ances). When given the appropriate sex hormone, 
the gingival condition improved quickly. 

The most efficient and desirable effects of 
hydrocortisone appear after gingivectomy. Pre- 
servative paste should be left on the gingival 
margin for three days, removed, and hydrocorti- 
sone ointment applied. The use of cortisone is 
contraindicated in patients with tuberculosis, dia- 
betes, kidney diseases, hypertension, arterioscle- 
rosis, heart diseases or in pregnancy. Ovarian 
hormones yield good therapeutic results in treat- 
ing gingivitis in women. 


Spasmolytics in the treatment of 
sialodochitis (Los espasmoliticos en el 
tratamiento do las sialodoquitis— 
octinum liquido) 


Dr. Cervera. An.espan.odontoestimat. 
14:514-522 July 1955 


Inflammation of the salivary duct may be traced 
to many different causes such as an ascending in- 
fection in the mouth, salivary stone, or the pres- 
ence of a foreign body. Mechanical causes usually 
can be readily detected by clinical and roentgeno- 
graphic exploration, but obscure and resistant 
cases may require more detailed physiopathologic 
study, especially with regard to the part the veg- 
etative system plays in the production of the 
syndrome. 

The reflex mechanism set in motion by various 
irritations is capable of producing spasms of vary- 
ing intensity in the smooth muscle fibers of the 
duct, which in turn leads to salivary retention and 


the other symptoms of nonspecific sialodochitis. 
The relative importance of the various factors in- 
volved in these cases may not always be clear, 
but proof of the participation of the sympathetic 
system is provided by the excellent therapeutic 
results obtained with spasmolytic drugs that re- 
duce parasympathetic hyperexcitability. 

Such a preparation, octinum liquido, which is 
a methylisooctenilamine, has been employed suc- 
cessfully in many conditions characterized by 
spasm, in patients treated by the author. Doses 
of 25 drops should be given after each of the three 
principal meals for three or four days; then main- 
tenance doses of 10 or 15 drops twice a day 
should be given for another eight days. No side 
effects or contraindications were found in the au- 
thor’s patients. Intravenous administration, how- 
ever, should be avoided because it produces an 
abrupt and decided increase in both systolic and 
diastolic arterial pressure. 


Research in the Latin countries on dental 
focal infection 


M. Lusena. Internat.D.J. 5:186-199 June 1955 


Contributions by Italian and French scientists to 
the relations between focal infections and blood 
dyscrasias, ocular diseases, diseases of the kid- 
neys, cutaneous forms, and allergic forms are de- 
fined. Reilly and others reported that by irritating 
the oropharynx of a rabbit, albuminuria and 
hematuria are provoked, but there are no such 
consequences if the pharynx is previously anes- 
thetized. Reilly states that the renal alterations 
following an oropharyngeal sepsis are the distant 
effects of “nervous actions which originate at the 
level of the oropharyngeal plexuses.” Hiineke, the 
German worker, holds that if a small quantity of 
procaine is injected near an apparent “focus” 
(mostly in a tooth or a tonsil), and if the symp- 
toms, such as pain, pruritis or neuralgia, are really 
caused by that “focus,” they disappear instanta- 
neously and return only after many hours. This 
may be useful diagnostically and therapeutically. 

The author has succeeded in reproducing 
Hiineke’s experiments. As regards the allergic 
forms of focal infection, some German investiga- 
tors have drawn attention to the fact that the 
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extirpation of a focus may cause an allergic syn- 
drome to disappear at once, even if it was caused 
by exogenous allergens. 

Recently Lusena has described a case of allergy 
from food in which the injection of procaine ad- 
joining the tonsils caused the urticaria to disap- 
pear immediately and made the patient refractory 
to the urticariogenic action of the allergens for 
24 hours. This case supports the concept of a 
relation between “foci” and allergy, the possibil- 
ity of using practically the Hiineke phenomenon, 
and the idea that in the mode of action of the 
focus a nervous factor also must be taken into 
consideration. 


Summary on the place and usefulness of 
antibiotics in the general treatment of dental 
and oral infections (Sumario de la posicién 

y utilidad de antibidticos para uso general en 

la practica odontoestomatoldgica ) 


M.E. Jorg. Rev.As.odont.Argentina 43:166-174 
May 1955 


The selection of one or more antibiotics as the 
best for controlling a given dental or oral infec- 
tion depends on whether a laboratory report is 
available. In severe infections this report is in- 
dispensable as a guide to the practitioner. If no 
report is available, the following antibiotics in 
combination nearly always give good results: (1) 
crystalline penicillin plus procaine penicillin with 
streptomycin plus dihidrostreptomycin, (2) the 
broad-spectrum antibiotics: chlortetracycline and 
oxytetracycline (which are given orally in moder- 
ately severe infections and intravenously in severe 
infections) and (3) sulfa drugs plus either peni- 
cillin or chlortetracycline. 

Many failures in antibiotic therapy are due to 
the administration of small doses, or to irregu- 
larity in the intervals between the doses. Ade- 
quate doses, as established by the posologic 
standards of the given drug, should be given at 
proper intervals. The largest doses should be 
given in cases of hyperacute infections with very 
high fever, suppuration, deep abscesses, inflam- 
mation, osteoperiostitis or osteomyelitis. In the 
course of treatment, the behavior of the bacteria, 
whether modified or antagonistic, the condition of 
the local tissues with or without local congestion 
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and inflammation calling for coadjutive local 
treatment, and the tolerance or intolerance of the 
patient should be watched closely. Neither the 
antibiotics nor commercially advertised combina- 
tions thereof are infallible. In most instances, 
however, specific antibiotics when given in com- 


bination yield the best results. 


v 
Instruments 


The use of increased speeds for 
rotating instruments 


Robert E. Doerr. J.Michigan D.A. 37:181-188 
Sept. 1955 


A practical discussion of the use of increased 
speeds for rotary cutting instruments is presented. 
The satisfactory use of such increased speeds will 
depend to a great extent on the dentist’s practic- 
ing and familiarizing himself with this new tech- 
nic. Increased speed is not indicated for every 
operative or restorative procedure; its use must 
be judicious and thoughtful. Irreparable harm 
can be done rapidly unless a study of the desired 
cavity outline and design precedes the cutting 
operation. 

The use of increased speeds has the following 
advantages: reduces the time and energy re- 
quired to perform a cavity preparation; increases 
the efficiency of carbide burs and diamond instru- 
ments; requires less hand pressure; saves time; 
results in less chair time and a minimum of dis- 
comfort for the patient; eliminates the tendency 
of instruments and burs to creep or bind; results 
in less noticeable vibration; enables correct out- 
line form to be obtained easily; decreases the 
number of instruments required; makes proper 
care and maintenance of equipment and instru- 
ments a necessity, and requires a coolant. The 
use of a coolant has the following advantages: 
eliminates heat, resulting in less pain and no pulp 
damage; permits continuous operating; keeps 
cavity cleaned out; prevents clogging of rotating 
instruments; acts as a lubricant; cushions vibra- 
tion to a minor degree; increases life of burs and 
stones; facilitates removal of old restorations; re- 
quires less anesthesia; encourages the patient's co- 
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operation and distracts the patient’s attention 
from the operative procedure. 

The use of increased speeds has the following 
disadvantages: requires the dentist to spend time 
practicing and familiarizing himself with the vari- 
ous technics; requires the dentist to learn to work 
with a coolant; causes the mirror to spatter, a 
problem which may be partially overcome by 
cleaning the mirror with a detergent; requires 
more work to be done by direct vision; may be 
annoying initially because of the extra attachment 
and hose connection on the contra-angle or hand- 
piece; requires the purchase of some new equip- 
ment, and demands adherence to a rigid schedule 
of maintenance and care of the equipment. 


The “Desensor,” a new method for 
painless drilling (Der “Desensor,” eine neue 
Methode fiir schmerzloses Bohren) 


D. Martin and M. H. Flaschendreher. Dent.Echo 
25:104-106 Sept. 1955 


The practicing dentist is able to manipulate easily 
the “Desensor” implement even when working 
without an assistant. No change of the customary 
working method is required. The “Desensor” en- 
ables the bur to be applied without causing pain. 
This effect is achieved by electroanalgesia pro- 
duced in the immediate vicinity of the bur or any 
other metallic grinding instrument. In most in- 
stances, this implement permits painless drilling; 
in severe cases it reduces considerably the suffer- 
ing during dental treatment. It is noteworthy that 
the pain-deadening effect is obtained immediately 
after the current is switched on. This is particu- 
larly important in operations in the vicinity of 
the pulp. The “Desensor” is controlled by turning 
two hand electrodes. The currents applied are so 
weak that the patient hardly becomes aware of 
them, and no injuries occur either immediately or 
subsequently. 

The “Desensor” can be connected to any motor 
used in the dentist’s office, and all dental acces- 
sories can be applied. The instrument is espe- 
cially useful in the treatment of incisors and 
molars. The handle of the bur or of any other den- 
tal instrument must be insulated so that the den- 
tist’s hand cannot cause the current to deviate. 
Rubber linings, fitting most of the instruments 


used in dental treatment, are supplied with the 
“Desensor.” Many favorable reports of clinical 
tests with this new apparatus have been pub- 
lished in the German and international dental 
literature. 


Materials 


The use of a liquid surgical dressing 
in periodontal surgery 


S. Sigmund Stahl. New York J.Den. 25:342-343 
Nov. 1955 


Usefulness of a liquid surgical dressing, utilized 
extensively in the treatment of lacerations and 
burns, is evaluated as a surgical dressing of the 
oral mucosa in periodontal surgery on 30 patients 
taken at random. The dressing is composed of an 
ethyl acetate-acetone solution of copolymers of 
hydroxyvinyl chloride-acetate and sebacic acid 
and modified maleic rosin ester. The dressing was 
applied after gingivectomy. The operative field 
was dried, and hemorrhage was controlled. The 
dressing was placed in a dappen dish and a wet 
spatula was used to apply it directly to the tissues. 
The dressing was allowed to set in a dry field for 
two to three minutes. In six patients a zinc oxide- 
rosin-eugenol pack was placed over the plastic 
film for additional protection. Patients were ob- 
served after three, six or ten days. 

The liquid plastic dressing is useful because of 
its instant availability, ease of application, and 
rather unobtrusive appearance. No instance of 
abnormal gingival reaction was observed, and 
healing was uneventful in all patients. A disad- 
vantage of the dressing appeared to be its lack of 
bulk, which made retention difficult. Patients 
were annoyed by the stinging sensation which 
followed application. The dressing may be of 
value in small regions of gingival surgery where 
an easily obtainable, quick setting dressing is de- 
sirable. It may also prove valuable as a first dress- 
ing for use immediately prior to the application of 
a standard pack; its exact adherence to tissues 
may help in maintenance of the blood clot. 


Finally, the dressing may be used as an adhesive 


to keep medications in a specific region of the 
oral mucosa. 
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A method of producing display models 


Edwin H. Smith, Jr. J.Pros.Den. 5:563-566 
July 1955. 


The dentist sometimes encounters interesting 
and abnormal mouth conditions which, if they 
could be reproduced in inexpensive display 
models, would be valuable for teaching and 
demonstration purposes. Such models can be pro- 
duced quickly, easily and inexpensively through 
the use of self-curing resins. 

An accurate impression of the oral condition 
is made, the stone cast poured and trimmed to 
the exact dimensions desired in the display 
model. The cast is duplicated with an agar-agar 
material. A thin mix of tooth colored self-curing 
resin is poured into the tooth portion of the dupli- 
cation mold. When the resin has set, the teeth 
are removed, trimmed, reseated and placed in 
the refrigerator. After one hour the mold is re- 
moved from the refrigerator, any condensed 
moisture is removed with compressed air, the 
mold is filled with a thin mix of pink self-curing 
resin and returned to the refrigerator for ten 
hours. The set plastic model is removed, the base 
trimmed and the entire model polished. Models 
produced by this technic are dense, colorful, with 
little porosity, and with teeth and gingiva sharply 
differentiated. Such models are excellent for 
teaching and demonstrations. 


Crazing of acrylic resins 


W. T. Sweeney, G. M. Brauer and 
I. C. Schoonover. J.D.Res. 34:306-312 June 1955 


Small surface cracks lower the esthetic qualities 
of dentures and reduce their strength. An investi- 
gation was undertaken to determine the factors 
producing crazing in acrylic resin teeth and to 
explain the crazing mechanism. 
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Experiments indicate that when linear methyl] 
methacrylate polymer comes in contact with 
water at high temperatures during processing, 
the material is susceptible to crazing. Water sorp- 
tion is a major factor in the crazing of teeth. 
Teeth heated in air, or invested in Acrawax C and 
suspended in a water bath at 100° C., or heated 
in stone investment from which free water had 
been removed, did not craze. It was observed 
that material of high molecular weight is more 
craze resistant than material of low molecular 
weight, perhaps because of the smaller water 
sorption of the high molecular weight specimens. 

Although a complete description of the craz- 
ing mechanism is not possible, it is deduced that 
sorption of excess water at elevated temperature 
causes the surface of the material to be super- 
saturated with water when the specimen is 
cooled. Evaporation of the excess water sets up 
strains which are released by the formation of 
craze marks. During processing the denture base 
material is heated above the transition tempera- 
ture. After polymerization is completed and while 
the polymer is still above Tg (that is, the tem- 
perature in the 55°C. to 80° C. range at which 
a relatively abrupt change takes place in the me- 
chanical, thermal, electrical and optical proper- 
ties of the polymer), the chains of the polymer 
are less rigidly interconnected. Water molecules 
permeate more easily between the polymer 
chains. On cooling below Tg, the resin becomes 
supersaturated with water. Shrinkage from the 
evaporation of water and monomer from the outer 
layer causes tension. When the strain is suffi- 
ciently great, fracture of the weak secondary 
bonds between the chains occurs and crazing 
cracks appear at right angles to the direction of 
stress. Craze-resistant acrylic resin teeth, contain- 
ing cross-linked polymethyl methacrylate of high 
molecular weight, are now available commer- 
cially. 
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Doctoral and Masters’ dissertations 
v 


In this column each month are listed recent 
Doctoral and Masters’ dissertations of dental 
interest, accepted by the dental schools or 

raduate schools and for which degrees have 
a granted. Copies of many of these theses 
are available from the schools through inter- 
library loan. 


Preparation and activation of borine profibrinoly- 
sin. William Henry Gibbs, Jr. 1951. M.s. Univer- 
sity of Detroit Graduate School. 


An evaluation of the use of chlorprophenpyrida- 
mine maleate repeat action tablets in oral surgery 
procedures. Marvin E. Revzin. 1954. m.s. Uni- 
versity of Detroit Graduate School. 


An evaluation of the use of hydrocortisone neo- 
mycin ointment in oral surgery operations. Ken- 
neth H. Baldwin. 1955. m.s. University of De- 
troit Graduate School. 


Bacteremia following oral surgery, and the use of 
Terramycin as a premedication. Frank Holmes 
Cooley. 1954. m.s.p. Baylor University. 


The use of antihistamines in oral surgery to re- 
duce swelling. James Robert Thornhill. 1954. 
M.S.D. Baylor University. 


An evaluation of the use of chlorprophenpyrida- 
mine maleate injection in the practice of oral sur- 
gery. Ian Murray Smith. 1955. m.s. University of 
Detroit Graduate School. 


Inhibition of acid action by various fluoride salts 
applied topically to intact human dental enamel. 
Harbans Lal Bhatia. 1954. m.s. University of 
Illinois. 


Development of the squamoso-mandibular articu- 
lation in the rat from sixteen days insemination 
age to thirty days after birth. John James Cunat. 
1954. m.s. University of Illinois. 


Prediction of the facial angle in man. Leonard 
Frantz. 1954. M.s. University of Illinois. 


Length of the clinical crowns of teeth in maloc- 
clusions treated with and without extraction. 
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